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administered properly the items are relatively stable 


the individual items ranges from 0.87 to 0.95. When 


Taste 1.—Results of Tests 


measures of ability, as the total gain in composite scores 


is only 0.63 point out of 14 as an average in the tests 


in successive weeks. However, the items are improv 
able i semester of training with great 


raining er percentage 
vement usually recorded in the balance and 


endurance items and least in the power items. The 


in a 
of impro 


ge 


\ 


The correlation 


between attendance and improvement is 0.444. The 


total scores improve from 23 to 40 per cent, depending 
For screening purposes, when it is desirable to iden- 


with the results shown in table 2 (4,392 cases tested 


test has been normed for University of Illinois men 
in May and September 1942). 


on the time and intensity of training. 


not do a 1 foot toe 


could 
ith the 
men 
fitness 


to be very deficient 
paved the way for 
motor fitness test required 


University of Illinois in 1942. 


al 
14 


Power... 46.51 per cent efficient 
67.14 per cent efficient 
67.64 per cent efficient 
cet 
sw res open. 
ng 
versal 
the 
tify or “screen out the lower 20 or JO per cent the 
ve or nt — 4 1 two result may be controlled very well in a large sample. 
oregoing all — 1 ‘lit he distribution in table 2 shows that passing ten items 
— Fee nems in aii would result in sectioning the lower third of the whole 
ee... sample. In practice, the standards have been made 
6. Classification in Motor Fitness, in Physical Fitness W. slightly harder than the distribution given, because after 
155 the first introduction of the test men will train for the 
Fraternity, January 1943. test. The “passing” standard at the University of 


j 
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ic (poorest 30 per cent), failing to pass eleven 
rteen items, or failing to pass one of the three 
i 


items including three endurance items, 7, 12 and 14 
in table 3; rating above 5 on physique, and ability to 
swim 100 yards. 

Students in group 1 are assigned to especially 
arranged conditioning classes (P. E. M. 60, basic physi- 
cal fitness). They follow a graduated syllabus of work 
v 
and motor ability. These are kept in a physical 
workbook which provides a 
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The results on the screen test are quite satisfactory 
for differentiating ability and as a basis for assigning 
physical education classes. The test aims to identify 
the poorer ones in the lower 20 or 30 per cent so that 


they may be grouped for special instruction and better 


supervision than is usually provided. Individual con- 
ferences and guidance take more time and instructors 
with experience. 
ANALYSIS OF MOTOR FITNESS OF 2,628 YOUNG MEN 
In September 1942, 2,628 entering men into the Uni- 
schools of Ilinois and nearby states. The gross classi 


cation resulted in 35.84 per cent 
basic group, failing to pass the test; 


Dr 
item, must take beginning swimming. Those with physique 
ability ratings below 5 hecause of poor musculature or posture 
are allowed to choose from apparatus stunts, weight 
fundamentally arranged to differentiate lifting, individual tumbling, double tumbling, boxing 
the men into three groups, according and — Those who have physique ratings below 
or fitness conditioning : 5 because of being too fat or because “y failed the 
mile run are allowed a restricted choice from soccer, 
individual athletics, touch football and ice hockey, six- 
man football, athletics all vigorous 
activities with considerable endurance work i ey 
(middle 30 per cent), failing to pass Students in group 3 are allowed to choose any course 
ing two endurance items, getting a they like, including some of the more socialized courses 
ysique rating below 5, inability to swim 100 yards. of dancing, bowling, badminton and tennis. 
UNIVERSITY OF ILLINOIS MOTOR FITNESS TEST 
@ sowr cose» O mmx extention — PRED UP 
* 7 2 
— 
O us um 
he a 19. 
\ 
<P 
© ont 00 “3 @ ow 2 war 
University of Inis motor fitness tests. 
— — 
Students in group 2 are allowed a restricted choice 
of course for physical education. They must select a 
course ring Classined im tne 
conditioning Those who do not swim 100 yards 71 per cent were 


1 121 at 
: 
RIAL 
12128 
175 71115 4 
11225 31 
HED 


1 


af 7425 


Taste 3.—Results of Motor Screen Test—Analysis of Failures 
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(Physteal Education Classes for Men, University of Illinois, September 1942, 2,62 (aces) 
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Haste Total 
Item — — 
Number tem aud Standard 
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Obviously an item is not anv good table 4. 


RESULTS IN ORGANIC FITNESS 
Using the Schneider test as a measure of organic con- 
dition, 507 men in the basic group were tested. The 


IMPLICATIONS OF MOTOR UNFITNESS 


3. ecm numbers of young men are entering adult 
life unconditioned and unmotivated to maintain physical 


facilities and leadership. In addition, the 
infrequently focus on the physical fitness objective in 


bait and fly casting, badminton and tennis, possibly 
contribute very little as they are taught in typical physi- 
cal education or recreation classes. 
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6. The fact that 60 per cent of those failing to 

the motor fitness test cannot swim 100 yards, and 85 
cent of these cannot swim 440 
which indicates lack of 


to teach the important skills of swimming. Thousands 
of drownings in the war are directly attributable 


the motor fitness screen test scores, although it corre- 
lates as high as 0.85 with endurance running criteria. 
This seem to indicate that for a rounded emphasis 

efficiency and motor efficiency need to 


stressed, not one to the exclusion of the others. 


PHYSIOPATHOLOGIC ASPECT OF THE 
DISORDERS OF MUSCLES IN 
INFANTILE PARALYSIS 


PRELIMINARY REPORT 


JOSEPH MOLDAVER, M.D. 
NEW YORK 


Iniantile paralysis is not merely an 
the anterior horn area of the gray 
cord 


. the 
in the —— column and in 
ganghons. white matter and the of 
are also involved. In addition, any part of the 
nervous system, cerebral cortex, cerebellum, pons 
medulla may be affected. However, the affinity of 
virus for the gray matter of the cord is striking. 
the period of acute inflammation, resolution takes 
It is usually complete in the white matter and 
times even in the gray matter. In many cases anterior 


Gir 


paralysis very 


74 
By actual test 59.26 per cent. or 368 men out of 621. | 
could not pass the 100 yard test in the pool. By test | 
84.86 per cent could not swim 440 yards, and 80.6 per 
cent said that they could not on the questionnaire. ö 
RESULTS IN PHYSIQUE RATINGS | 
With the understanding that men with physique omission. 
ratings below 4 would be classified in the basic gr oup 7. Physique is an important base for evaluating —_ 
: cal fitness and it correlates 0.318 with the motor fitness 
screen test scores, but this evidence suggests that motor 
fitness is quite unique apart from physical proportions 
and is due to training of the gross neuromuscular abili- 
ties for balance, flexibility, agility, strength, power and 
endurance. Likewise, organic efficiency is an a 
base, but the Schneider test correlates only 0.381 with 
screen test scores for 680 cases was computed to 
be 0.318. 
A careful study and classification of two samples of 
Illinois men show that according to Sheldon’s body type 8. These facts imply the great importance of physical 
criteria 66 out of 168 men were rated above average in fitness work from the dynamic approach as used in 
physique and were in the lower 20 per cent in motor Physical education. The findings suggest a fruitful area 
fitness by the screen test scores. of work of primary importance from the health and 
. safety point of view. 
10.805 with the standard deviation 4.368. There were 
128 men with scores below 9 classified as organically 
unfit (untrained ). — 
19. 
Several important implications of the results may be 
pointed out : 
1. The deficiency of large numbers of young men in 
fundamental motor ability traifs of balance, flexibility, 
agility, strength, power and endurance is a fact. The 
proportions of motor unfitness are appalling. 
2. Physical training programs are not compensating 
rapidly enough for urbanization with its associated 
mechanization, indoor work, dependence on motor vehi- 
cles and lack of the necessity of hard physical work in 
qEä 
fitness. This trend may contribute greatly to high of the virus. Distribution and intensity of the lesions 
accident rates, rapid loss of health after the age of 30 vary widely. 
and widespread chronic disease because of the lack of These lesions explain the symptomatology of infantile 
preventive hygiene and conditioning work for the body. well. After a stage of general malaise, 
4. Physical education and recreational programs have 4s seen in any infectious disease, there are signs of 
heen inadequate, possibly because of inadequate time, meningeal irritation, pain, followed more or less quickly 
by paresis or paralysis. The irritation of the meninges, 
. posterior rots and posterior 
terms of big muscle and organic endurance criteria. horns explain the pain which is one of the definite 
The socialization of the programs has possibly hurt the symptoms of the disease. The lesions of the anterior 
conditioning value of the activities. Many activities, horn cells explain the motor deficiency, ranging from 
; such as bowling, dancing, socialized games, archery, Pronounced paralysis to slight weakness. 
The paralysis is a flaccid one. The muscles become 
5. Basic motor fitness training would include deliber „ 
ate emphasis on ability in a wide range of activities for z e, ‘and Surgeons, and the Neurological Insitute’ of New 
balance, flexibility, — 56 — power and endur- Fi author is indebted to Dr, Tracy J. Putnam for his help and 
ance, apart from hea rules of the game, interest in this work. rr & 
social play relations or form in refined physical skills. end Willis: Seow Stored us 


is found in most of the cases. 
21 muscles the existence of neuromuscular 
of the lower motor neuron lesion 
Recently a new concept of infantile paralysis has been 
some 


the one accepted for more than a century. 
described in this concept are (1) muscle 

‘spasm, (2) “mental alienation” and (3) “incoordina- 
tion.” Only recently the existence of some true paraly- 


8 in poli 
eration if not treated. The muscles 
in “spasm” become “alienated,” di 


are ones. “Spasm” is described as being 
y present in the following groups: neck „ 
rings, calf and oralis muscles. The “alien- 


paralyzed by the lesions of the anterior horn cells, but 
they are unable 
receive impulses. The dissociation of the muscle 
block. “Alienated” muscles may become permanently 
nonfunctioning if not treated. In summary, according 
to this concept, infantile paralysis is a “spastic” not a 
flaccid paralysis; the muscles affected by this disease 
are those in asm.“ The antagonist muscles are 

nation. The danger of paralysis lies mainly in allowing 
“spasms” to continue. 

In view of this concept, investigations were conducted 
in order to find whether or not these newly described 
symptoms actually exist and if they were actually over- 
looked for more than a century. 


EXPERIMENTAL RESULTS 

Forty-nine patients were tested. Neuromuscular 
degeneration was explored by chronaxia measurements 
and “spasm” was studied in some of these patients 
mostly by electromyograms. Muscles which might be 

considered to be “alienated” as well as muscles in 
“spasm” were primarily explored by chronaxia mea- 
surements. M regarded as normal clinically were 
also studied. 

The degree of neuromuscular degeneration can be 
evaluated by chronaxia measurements. This test allows 
us to detect slight neuromuscular degeneration. In all 
“alienated” muscles there was evidence of neuromuscu- 
lar degeneration. In most of the “alienated” muscles, 
the nerves and muscles were in a state of partial neuro- 
muscular degeneration. In a partial neuromuscular 
degeneration, some of the muscle and nerve fibers are 
damaged, while other fibers of the same muscle escape 
degeneration. This part of the muscle is therefore still 
able to respond to stimulation of its motor nerve. The 
extent of the lesion in each individual muscle depends 
obviously on the number of anterior horn cells damaged. 
Some of the muscles considered to be “alienated,” 


Infantile Paralysis in 
— | Com- 


1. Kenny, Elizabeth: The Treatment of 
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* were found in 
total neuromuscular . This means that all 
the fibers composing the muscle were in deep degenera- 
tion with pronounced increase in the chronaxia, and 
the muscle was no longer able to respond to stimulation 
of its nerve. Thus, in these patients different degrees 
of injury of lower motor neuron lesions were found. 
Paralysis and neuromuscular degeneration are gen- 
erally found in certain muscles or groups of muscles. 


‘These muscles are, in order of frequency, in the upper 


extremity the deltoid, biceps, brachialis anticus, brachio- 
radialis, pronator teres, pollicis, infra- and 
supraspinatus and clavicular part of pectoralis major ; 
in the trunk the rectus and oblique abdominis muscles, 
mostly in their lower part; in the lower extremity the 
tibialis anticus, quadriceps, extensor digitorum brevis, 


peronei. 
also affected, but less frequently. 
According to the definition of Kenny the ued 
“spasm” is used to express a certain degree of reflex 
shortening of the muscle. It can sometimes be located 
by observation or gentle palpation of the muscle, but it 
is usually demonstrated when the muscle is passively 
stretched. Examination of the patients who were the 
subjects of this report showed that “spasm” can be 

n some cases pain was caused b passive stretching 
of the muscles without resulting — while in 
other cases there was definite contraction in response to 
stretch without severe pain. Some patients may show 
contracture or shortening due to . 
— by — 2 tissue. The latter can be 
confu with . is elicited | 
of the muscle. e 
with accuracy is by the Se potentials. 
Where “spasm” was electrical activity was 
This test some- 

, because the interference 
When the muscle is stretched and 
patient sometimes tends to resist. 


of voluntary motion could be avoided. 

Muscles in definite “spasm” showed generally nor- 
mal chronaxia ; that is to say, no trace of neuromuscular 
degeneration could be evidenced On the other hand, 
in muscles with total neuromuscular degeneration there 
was no “spasm” at any time. Some patients were found 
to have partial neuromuscular degeneration also in the 
hamstring and calf muscles simultaneously with some 
“spasm.” In such muscles the fibers which escape 
degeneration have normal chronaxia and are those in 


‘Action potentials of sixteen patients were recorded. 
Whether or not the legs were involved, “spasm” was 
recorded in the hamstring muscles of all these patients. 
This phenomenon in the hamstring muscles was also 
pronounced 1 in a patient who had only meningeal signs. 

“Spasm” was recorded in the gastrocnemius muscles 
of some patients but very rarely in the extensor 
digitorum longus, tibialis anticus and quadriceps. In 
the abduction of the — a and in the tensor fascia 
lata, “spasm” could not be recorded. In the upper 


extremity 5 ety produced by stretching of the muscles 
was found less frequently. It was sometimes found in 
the in the extensor digitorum communis, very 


seldom in the flexor digitorum sublimis and in none 


Numeee 
as well as some cutaneous reflexes. Tenderness on pres- 
sure of the muscles and pain caused by active and 
passive motion are also common findings. Hyperesthe- 
physicians. This new concept is fundamentally different 
sis has been accepted by the proponents of this concept. 
Muscle “spasm” is regarded as the most damaging 
to lead to degen- : — 
opposed to those ¢Xtensor proprius hallucis, extensor digitorum longus 
or erased from 
— snund. ine muscles which are in “spasm” 
ated” muscles are nonfunctioning, not because they are 
. 
— 
the Acute Milwaukee = 
5. 1941. hl, John F, in o llaboration 
eee: The ena Concept of Infantile Paralysis and Its Treatment, 
Leuce Publishing Company, 1943 


muscles are painful and tender. 
so-called “spasm” is evidenced. The paralysis is always 
neuromuscular 


flaccid and associated with ion; 


the latter can easily be detected by chronaxia measure- 
ments. 
As stated the nently paralyzed and 


previously, perma 
ed muscles are exactly the opposite of those 
considered to be in “spasm.” The location 
of muscle “spasm” and the most frequent distribution 
of neuromuscular ion show obviously that 
does not to neuromuscular degencration. 
“Spasm” is consequently not the “most damaging symp- 
tom” of the disease. 

We know that lower motor neuron lesions lead to 
flaccidity, atonia and abolition of the tendon reflexes, 
and this is the contrary to “spasm” or hypertonicity. 
It has been shown? that muscles in degeneration are 
frequently in fibrillation, but activities of single fibers 
cannot give a sustained contraction or tetanus of a 
— — 

In a partial degeneration, part of the muscles 
nerve fibers escaping degeneration respond like normal 
structures. It is not surprising, —— that in 
patients with unilateral partial —＋ 4 the ham- 
string and calf muscles, “spasm be found on 
mal leg. 

It is worth while to notice that at the onset of the 
disease the principal location of the so-called “ 
is, roughly speaking, almost the same as that found 
in any meningitis or meningeal irritation: in the neck, 
back, hamstring, and posterior calf niuscles. In infantile 

ralysis some other muscles may be found in “spasm.” 
In meuingitis one generally does not fad, for instance, 
tension in the — major or the latissimus dorsi. 
It should also rentioned that in some severe lower 
motor neuron injuries of different etiology than polio- 
myelitis there may be definite shortening of the unin- 
volved antagonist muscles. For instance, in a lesion 
of the brachial plexus with paralysis of the deltoid, 
biceps, brachioradialis, coracobrachial, triceps, extensor 
of the fingers, it is not infrequent to find definite short- 
ening which might be called “spasm” in the normal 
superior trapezius, pectoral and latissimus dorsi. The 
same distribution is frequently found in poliomyelitis. 
Thus in a peripheral lesion of the lower motor neuron, 
and without any lesion of the spinal cord, one might 
have a similar picture of “spasm.” It is a well known 
fact that, if a protagonist muscle is paralyzed, the 
stretch reflex of the antagonist muscle is always 
increased. There are, therefore, obviously at least two 
mechanisms of “spasm,” one being the meningeal irri- 
tation of the posterior roots and the second an 
increase of the activity of the opposite muscles to 
paralyzed by a lower motor neuron lesion. 


Denny Brown, U. Pennybacker, J. B.: Fibrillation and 
tion Brain 617110 (Sept.) 1938. 
The Reaction of Muscle Denervation, Rev. 


Sarah 8 
oils Jan.) 1939. a of Fibrillation in 
Muscle after Tenotomy. Arch. Neu- 
11 FH 42: 219-223 Aru 1958. Solandt, D. V., and Mag- 
„ J. W.. The Relation of Fibrillation to Atrophy in Denervated 
„ Brain G 255-263 (Sept.) 1940, 
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— 
of the tendons are sent to the spinal cord and referred 


as 
“spasm” is three- 
fold : meningeal irritation of the posterior roots, involve- 


Under the heading of “spasm” t may 
even three different One of the three (Sed 


any case of poliomyelitis. In normal subjects definite 
ion potentials were recorded. The pulling of these 
muscles did not elicit pain, but the tension was uncom- 


According to Kenny's “alienated” muscles 
are muscles Which have lost t ability to produce 
voluntary movement; these muscles are divorced from 
the mind because their antagonists are in “spasm.” The 
findings reported here show definitely that no mental 
condition or any “physiologic is needed to 
explain “alienated” muscles. No one has been able 
to demonstrate that paralysis ever occurs in petonye- 
litis without a certain of neuromuscular 
eration. This is the result of the damage of the anterior 
horn cells. Depending on the intensity and the extent 
of the lesions, the degeneration will be more or less 
well defined. This will be indicated by chronaxia mea- 
surement. It explains why some so-called “alienated” 
muscles may recover y. The reason for this is 
that we are dealing with a slight degree of partial 
degeneration. 

Some muscles considered to be “alienated” were 
found in total neuromuscular degeneration, thus indi- 


deep chronaxia was much 
increased. are no longer able to respond 
to stimulation of its nerve. In infantile paralysis mus- 
cles with are doomed, 


pronounced degeneration because 
their loss of function is the result of destruction of 


76 
of the cases in the pectoralis. As a rule “spasm” could There is a third factor which may also account for 
not be detected at rest in any of these patients except part of the mechanism of “spasm”; inflammation of 
one. Thus it was found that the more advanced the the posterior ganglions and posterior horns where part 
degeneration, the less extensive was the “spasm.” of the posterior roots end. Lesions of the sensory 
’ protoneuron explains that occurrence of severe and con- 
es se . tinuous pain. It also explains the hyperesthesia and 
The principal and the most crippling symptoms of some other sensory disturbances 3 in this disease. 
the disease are muscle ralysis and paresis. Some This also allows us to understand why pulling of some 
muscles may elicit pain without giving rise to any ten- 
sion or “spasm.” If the anterior horn cells are 
destroyed, they are not able to respond to the stimula- 
tion of the sensory end organs. Spasm, as it is said, 
of the sensitive protoneuron and an exaggeration 
tonus in the muscles opposed to those paralyzed or 
In the latter phenomenon it is known that there 
ot only mechanical factors but also absence of the 
sal inhibitory influence (Sherrington's reciprocal 
ration) of the involved muscles on their antago- 
. “Spasm” has not therefore a unique or single 
Is to a reniex response and a short- 
zy of the muscle. The meningeal component of 
sm” disappears relatively quickly. This meningeal 
ion explains why it is more pronounced at the 
of the disease. Irritation of the posterior horns 
ganglions may last longer than meningeal reaction. 
last and the most persistent type of “spasm” is the 
due to the increase of the normal tonus in strong 

les. 

ble. 

2. 


and were 
by fibrous tissue. 
of fat and connective tissue had masked the — 

It was not infrequent to ſind a deep 
degeneration in the pectoralis major, the clavicular part, 
while the sternal part was normal and in — 
In this instance the degeneration was as 
in the clavicular part of the pectoralis major as 
in the corresponding deltoid. The reason 
obvious: we were dealing with a 
fifth and sixth segments of the spinal cord 


g 


ſor 
2 


BEE 
: 


115 
888 


are — 
paretic, there will necessarily be considerable i 
turbance in the function of the extremity. The a 
matic regulation of the movement will be interf 
with as well as voluntary movement. 


physicians 

Necording to this concept thre principal symptoms 
are found : “spasm,” “mental alienation” and “incoor- 
dination.” 

In view of this new concept, investigations were con- 
ducted. Forty-nine patients with infantile paralysis 
„ 
cases action potentials were recorded. The following 
conclusions were drawn: 

1. “Muscle spasm” is not “the most damaging symp- 
tom” and does not lead to neuromuscular — 4 

is not an entity but a complex phenomenon. 
It is the result of a combination of the normal stretch 
reflex, meningeal irritation of the posterior roots, increase 
of the normal tonus in healthy and strong muscles or 
muscular fibers opposed to weak or paralyzed muscles, 
lesions of dorsal root ganglions and posterior horns. 
Pain is a common symptom in acute poliomyelitis. This 
is a referred pain which is increased by stretching of 
the muscles. 

2. In “alienated muscles” there is neither a func- 
tional paralysis nor a “physiologic block.” That these 
muscles have partially or 2 lost their power 
to contract is due to the fact 


nerve impulses. It is ca Hat t 
inability 2 22 or 


710 Went 168th 1 
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COLD HEMAGGLUTININS IN ACUTE 
HEMOLYTIC REACTIONS 


IN ASSOCIATION WITH SULFONAMIDE MEDI- 
CATION AND INFECTION 


WILLIAM DAMESHEK, M.D. 
BOSTON 


Although mild anemia following the use of the sul- 
fonamide compounds is common, the appearance of a 
severe and fulminating hemolytic anemia is unusual. 
Because this type of reaction, when it occurs, is unex- 

and usually out of proportion to the amount of 
drug that has been administered, it has been thought 
to be an example of hypersensitivity or idiosyncrasy. 
However, definite proof of this or other type of patho- 
genic mechanism has not been discovered. In the cases 
reported here, in which acute hemolytic anemia devel- 
oped during the course of an acute infectious disease 
and following administration of sulfathiazole and sulfa- 
diazine, a potent hemagglutinin was found. This agglu- 
tinin, which was most active at ice box and room 
temperatures (“cold” hemagglutinin), reacted with the 
red cells of large numbers of prospective group O 
donors and with those of the patient (autoagglutinin ). 
Although temperatures of 37 and 56 C. caused inactiva- 
tion, the agglutinin was reactivated at room or ice box 
temperatures. The possibility is present that the agglu- 
tinins in these cases were a factor in intravascular 
hemagglutination and hemolysis with the appearance 
clinically of acute hemolytic anemia and 
The relationship of abnormal hemagglutinins to severe 
hemolytic reactions is discussed, together with the impor- 
tance of the recognition of cold hemagglutinins in 
crepe Bogen tibility tests for transfusion purposes. 

e of cold — — in atypical pneu- 

monia has 2 become d y — 
These abnormal antibodies may also be i t in 
the development of acute hemolytic anemia in this and 
other diseases. 


tered. In all, he took approximately 9 Gm. of sulfathiazole 
and 4 Gm. of sulfadiazine. Another physician (Dr. Edward 
Broderick) was called on the fourth day and the sulfadiazine 
was discontinued, symptomatic treatment for the cough being 
given. Since there was continued mild fever of 99 to 101 F. 
agglutination tests for typhoid, paratyphoid and undulant fever 
were done and reported negative. ö 


Hospital of Natick, Mass., with the of 
“sulfathiazole poisoning.” The lungs showed fairly numerous 


Aided by a grant from the Chariton Fund, Tufts College Medical 
H. Pratt Diagnostic Hospital and the Blood Labora- 
Dispensary. 


123 
2 
all anterior horn cells. A muscle is generally supplied 
cord. Therefore total degeneration, implying a more 
widespread lesion, is not as frequent as partial degen- 
eration. Other muscles also considered 
K 
t 
course, might be called “incoordination.” We should, 
however, know that the mechanism of this symptom is 
to be found in the maldistribution of the impulses reach- 
ing muscles with different ability to respond, this ability 
to respond being the result of damage to some motor 
units. 
: SUM MARY 
A new concept of infantile paralysis was recently 
described by Kenny and has been approved by some 
REPORT OF CASES 
Case 1.—F. B., aged 26, a sales engineer, became ill with 
mild fever, sore throat and cough. Although signs of pulmo- 
nary consolidation were not evident, the patient was given sulfa- 
thiazole in the dosage of 1 Gm. every four hours for two days, 
following which sulfadiazine in the same dosage was adminis- 
after sulfadiazine had been discontinued, the patient complained 
of passing dark urine. On examination he was found to be 
somewhat pale and sallow; the red blood cell count was 
3.7 million per cubic millimeter. On August 29 the patient 
was pale, dyspneic and uncomfortable; his urine was a dark 
. wine color. He was then admitted to the Leonard Morse 
cells are damaged or destroyed. In the paralytic or 
paretic muscles considered to be “alienated,” there is 
always some degree of neuromuscular degeneration. scattered crepi Dul mo evidence Of 
tion. The urine was dark burgundy red with a heavy trace of 
“albumin,” a rare red cell in the sediment but no casts. The 
tor 
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found to be group O. 


241 


cent on February 20, followed by a gradual rise in the 
cell count. Simultaneously the patient made a slow 
steady clinical improvement with gradual regression in fever, 
jaundice, lymphadenopathy and y. The temperature 
reached normal on February 20. On March 5 there was only 
slight lymphadenopathy and the spleen was barely palpable. On 
date the red cell count had risen to 52 million, the leuko- 
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COMMENT 
administration of the sulfonamide — 1 


strikingly from the mild 
develops so commonly, 


hemolytic anemia which 


ince only an occasional patient the 
acute condition, it has been t t to be the result 
of an idiosyncrasy or allergy, actually the 
mechanisms involved are quite obscure. Long, Bliss 


of the anemia. In several i 


development 
Schwartz and I have 


the of hemolysins in acute hemolytic anemia. 
Agelutinins and ysins are both antibodies which 
are often closely related. subst 

agglutinins under one set of conditions are 

under another. Miller and 1“ have investigated this 
possibility 


similar condition appears to hold true in erythroblas- 
tosis fetalis,"" in which an anti Rh agglutinin develops 
in the mother by isoimmunization with the fetus’s red 


tinogen are identical with those of the mother. 

The possibility is present that a sufficient number of 
red cells of a patient taking a sulfonamide compound 
may be so altered as to serve as an antigen with the 

formation of an agglutinating antibody. 
Another, perhaps more likely, possibility is that certain 
infections may themselves result in the development of 
abnormal hemagglutinins. This we have 
i i “Acute 
Anemia and in a 
hen lytic anemia occurring with type XVII pneumo- 
I Long, P. H.; Bliss, Eleanor A., and Feinstone, W. M. Mode of 
Action, Clinical Use and Toxic Manifestations of Sulfanilamide, J. A. 
M. A. 282: 115 (Jan. 14) 1939. 

8. A „ William; Applebaum, Irving, and . 
Cases of Acute Hemolytic Anemia with A ion Following 
Sulfanilamide Therapy, J. A. M. A. 282: 488 (Aug. 5) 1939. 

6. Rothstein, 12 Acute Hemolytic Anemia, 
Therapy: Case Report, Ann. Int. Med. 261152 (Jan) 1942. 

Dameshek and Schwartz, fooinotes 2 and 17. 
Dameshek, William, and Miller, E. 


7. 
= F H. ond Castle, W B.: ies on ruction of Red 
Cells: Relation of Increased Hypotonic Fragility and of Erythro- 
i of Hemolysis in Certain Anemias, Proc. Am. 


5 
Blood 
stasis to the Mechanisms 

Phiks Sec, 411, 1940. 


10. Widal, ., cited by Dameshek and Schwarts in Acute Hemolytic 
Anemia. 
11. Dameshek, William; Greenwakt, T. J., and Tat, R. J.: Erythro- 


hlastoss 
Child, 66: 571 (April) 1943. 


the Newborn, Am. J. Dis. 
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The clinical diagnosis was infectious mononucleosis with 

colored and contained he 

quantities of urubilinogen ; t 

flers 

rticularly after imistra- 

ion of sulfami . It is rapid in its onset and 

progress, its effects are often violent and it - even 

cells characteristic of those seen in infectious .mononucleosis. and Feinstone? nistered small doses of sulfanil- 

The red cells showed definite spherocytosis, which contrasted mide to 4 persons who had previously had acute hemo- 

strikingly with the large polychromatophilic cells present. The ge anemia following administration of the drug. In 

hypotonic fragility showed beginning hemolysis at 0.72 per cent instances anemia developed after a few days—on 

sodium chloride and complete hemolysis at 0.24 per cent. the identical day which had previously witnessed the 

The clinical diagnosis of infectious mononucleosis was thus appearance of the anemia. The presence of autoagglu- 

substantiated by the typical findings in the blood smear, but tinins in the cases of Antopol and his associates and 

the presence of anemia, spherocytosis, increased hypotonic (f Rothstein and Cohn“ and of cold isohemagglutinins 

fragility, slight reticulocytosis and greatly increased urinary and ste Win im the ‘ 1 

urobilinogen indicated a hemolytic process. The possibility that or ohemagg mn — cases re ° 

this might be due to the recent sulfadiazine administration was 4_Possible relationship between these substances and the 

suspected, and because of our experience with abnormal agglu- 2 papers 

tinins in the previous cases the serum was investigated. A n ou importance of 
potent abnormal hemagglutinin was found with the following 
characteristics: agglutination of the red cells of all the blood 
groups, including those of group O; autoagglutination; most 
pronounced agglutination at ice box and room temperatures; 
inactivation at 56 C.; slight but no definite inactivation at 
37 C.; no isohemolysins or autohemolysins; slight hemolysis 
of guinea pig and rabbit cells, with inactivation at 56 C. A 

very strong sheep cell agglutinin (in serum inactivated at 56 C.) tinins myure re memrane., Making N suscep- 

was also found; this was positive in a total serum dilution of tible to hemolysis by trauma and stasis. Ham and 

1: 1,024. This heterophile agglutinin was thus entirely distinct Castle“ have stressed erythrostasis—due perhaps to 

from the iscagglutinin which was active in temperatures below agglutination of red cells—as the sole cause of hemol- 

. 80 C. Another unusual finding was present: Venous blood ysis. 

when — to at — — ——.— Since the time of Widal.““ agglutinins have been 
temperature e a reddish tinge, a striking ree : 1 hemolvti 
of hemoglobinemia in the serum. After twenty-four hours of found - 1 — 1 acquired Ye 
standing. the blood serum contained approximately 180 me. of anemia. t is poss that autoimmumzation octa- 
hemoglobin per hundred cubic centimeters. When serum was sionally develops with the production of an antibody 
immediately removed from the clot and inactivated by heat and active against the patient’s own red cells. A somewhat ' 

he clot, further hemolysis did not occur. 
. in blood which was oxalated and 
room or ice box temperature for the same 
ral 
ly 
of 
By 
completely disappeared. The heterophile agglutination test on 
this date was still strongly positive, however, to a total dilution 
of 1: 512. 

At first, typing of the red cells for the blood group was 
impossible since, even with washing the red cells three to seven 
times, an “AB” blood group was obtained. 
however, the autuagglutinin adsorbed to the red cells 
diminished that correct blood typing was possible, when it 

There was a spontancous rise in the reticulocytes to 13 

count was per cu 
percentage had fallen to 52. The heterophile agglutination 
test was now positive in a dilution of 1: 128; no abnormal 
jsoagglutinations were present. 


coccus Peterson. Ham and Finland 
have recentl — “that the great majority of the 
* with primary atypical pneumonia tested this 
lutinins in dilutions of serum or 
pom 1— 10 to over 1: 10000 at 0 C.“ 
t is 929 that the combination of a high titer of 
abnormal autohemagglutinins and of a sulfonamide 
compound might result in agglutination and injury of 
red cells within the patient’s own circulation and thus 
in the development of hemoglobinuria and acute hemo- 
lytic anemia. Since the hemagglutinins are 
more active at temperatures lower than 37 C., it is 
possible that they have their greatest effect either in 
peripheral vascular areas or in those such as 
the spleen, which have a relatively static circulation. 
The development of in vitro hemolysis in case 3 when 
the clot was allowed to remain in the serum is perhaps 
evidence in favor of this assumption. It may be of con- 
siderable practical importance to take measures to pre- 
vent chilling of the patient — “virus” pneumonia and 
other conditions in which a cold hemagglutinin is found. 
Similar mechanisms may be present in other hemo- 
lytic conditions, the “blackwater fever” of 
malaria.'"* The 


for some reason thus far obscure, heterophilic agglu- 
tinins 1 against sheep red cells are present 
and have 


agglutinins have thus 15 not 
abnormal isohemagglutinin was present in this case in 
association with acute hemolytic anemia and the use of 
a sulfonamide compound, it is reasonable to suspect a 
relationship between them. 

The importance of the recognition of abnormal agglu- 
tinins cannot be overestimated. Since most testing for 
transfusion purposes is still performed 
technic at room temperature, the serum of t 
with the cold agglutinin will routinely agglutinate the 
red cells of all persons tested, © or otherwise. 
As in the present case, these individuals are normally 

as “incompatible” and a transfusion will often 
be postponed until the patient's condition is critical. 
Use of the Landsteiner-Levine test tube technic at both 
ice box (or room) and incubator temperatures is 
essential, not only because it demonstrates the “cold” 
nature of the agglutinin but because it is more sensitive 
than the slide method and will thus occasionally demon- 
strate a “warm” hemagglutinin or hemolysin which has 
previously been unrecognized. The agglutinin titer 
may occasionally be so high as to make testing of the 
patient's red cells for type difficult, owing to the small 
amount of hemagglutinin adsorbed to the red cells. 
This can usually be obviated by several washings of 
the patient's red cells with isotonic solution of sodium 


It is well to remember that transfusions in cases of 
acute hemolytic anemia may be followed by severe 
reactions, although these may be diminished by the use 
of a careful cross matching technic. Thus as few trans- 
fusions as possible should be given, chief reliance being 
placed on the r person's bone 
marrow. Since the hemagglutinin functions chiefly 
below 37 recommended that the blood be hep 


12. Karl, and Dameshek, William: mptomatic Hemolytic 
Anemia nn. Med. 16: 544 
L.; Ham, I. and Finland, Maxwell: Cold 
utinins) Primary Atypical 
97: — 28. 2) 1943. * of 
H. Presence of an Autoagglutinin in a Case 
4 — Fever, Personal to the author. 
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M. 
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A. 
1. 1943 
continuously warm from its first removal from the 
donor’s circulation. It is best not to use bank blood, 
since the red cells are already more or less modified 
and thus more liable to injury. Alkalization with solu- 
tion of sodium carbonate intravenously as 
by DeGowin and his associates“ may be of value in 
reducing the severity of the renal reaction. 

The development of renal shutdown in some cases of 
acute hemolytic anemia is probably due to agglutina- 
tion of red blood cells within the glomeruli and subse- 
quent blockage of renal tubules, as with incompatible 
transfusion reactions. If anuria occurs, death may 
result, but milder degrees of renal impairment have 
been evidenced in a number of cases by an increase in 
the ein nitrogen concentration of the blood.“ 
It is possible that death from uremia has in some cases 
been erroneously thought to be due to precipitation of 
the drug or its acetylated derivative in the renal tubules. 
spherocytosis and increased hypo- 


We have 


ciated with the sulfonamide compounds. 

A word regarding terminology: The type of abnor- 
mal isoagglutinin described is active not only against 
all types of human red blood cells but against those of 
the patient and to some extent against those of other 
i Thus it might be called a “panagglu- 
tinin,” although the term autoagglutinin has usually 
been used. Since the various terms have often been 
indiscriminately and interchangeably used and since the 
agglutinins are lly more — at temperatures 
lower than 37 that the term cold 


SUMMARY 
Severe hemolytic reactions occurred in 3 cases of 
acute infections disease in which sulfadiazine and sulfa- 
thiazole had been used. were associated with the 
presence in the blood of potent cold hemagglutinins, 
which were also active against the patient’s own red 
blood cells ( autoagglutinin ). In 2 cases, so-called virus 
pneumonia was present; in the third, a case of infectious 
mononucleosis, potent power sheep cell agglutinins 
were also found. It is that both the drug and 
the hemagglutinins were causally related to the sudden 
development of intravascular hemolysis with hemo- 
globinuria and acute hemolytic anemia. Recognition of 
the presence of a cold hemagglutinin is important both 
A and therapeutically, especially from the 
of possible transfusions. Chilling of the 
patient with “ virus” pneumonia should be avoided. 
113 Bay State Road. 


15. DeGowin, E. L.; Warner, k. D. 


Anemia and Leukocytosis Following 


42 iam, and Schwa „S. 0. Hemolysins as the Caus- 


nical and Hemolytic Anem J. M. Se. 
Anca (May) 15080 


of Cl 196: 
7% Dec.) Hemolytic 
Icterus, Acute T 


tomic | in | 
anemias has already been commented on in previous 
papers. The conception that — represents 
an inherent fault in red cell formation in the bone 
= — marrow has been adequately disproved through both 
tinin and autohemagglutinin in our case of infectious experimental and clinical observations.“ R 
mononucleosis is of unusual interest. In this disease, shown that the spherocyte is a mature red cell w 
has been injured by the activity of a hemolytic agent. 
Thus spherocytosis, long considered pathognomonic of 
familial hemolytic jaundice, may occur in various hemo- 
Chioride. 
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nephrosis. We realize that carbon tetrachloride is 
often thought of as a renal poison and that, like every 


The patient was referred to the authors by Dr. Emmett R. Lamb. 
From the Lilly Laboratory for Clinical Research, Indianapolis City 


i authors Mrs. E. Bowers N. 
Mise Mary J. Armatrong, and 
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progress during and examina- 
tion thereafter. 
PROTOCOL 

A white man aged 36, a welder, spent four hours straighten- 
ing and welding a bent gasoline tank into which he sprayed 
carbon tetrachloride from time to time to prevent an explosion. 
At midnight, when he finished, he felt weak and nauseated 
and, although it was a cold winter night, he had to keep his 
car window down to keep awake on the 2 mile drive to his 
home. He went to bed at once and was awakened in about 
four hours by excruciating headache and generalized painful 
muscular stiffness, at which time he also noticed difficulty 
in breathing. He vomited copiously that morning, and for 
three days he of immediate and 
violent id more than 


i 


8 
rif 
111 


eaten little because of anorexia and occa- 
sional vomiting but by the ninth day had gained about 15 pounds 


81 
determinations of arterial pressure (twice daily during 
hospitalization), (2) clinical examination of the heart, 
vessels’ and other organs, (3) electrocar- 
diography, (4) thoracic fluoroscopy and roentgen 
and (5) ballistocardiographic mea- 
surement of cardiac output (method of Starr, Rawson, 
Schroeder and Joseph). 
The general clinical study was based on a careful 
history and sical examination, daily observation of 
Acute parenchymatous renal injury results from the 
toxic action of 2 large number of unrelated substances. 
Their classification is neither easy nor indeed reward- 
ing, for in most instances the clinical pattern of the 
poisoning is very similar. Even the mi differ- 
ences in the kidney are not very great. Mercurial 
nephrosis is selected by Fishberg* as the typical 
instance of this type of renal disease; it is of course 
the one most 1 seen in practice. 2 
due to ethylene glycol, dioxane, tartrates and the like 
is much less common. The renal lesions that develop 
during 
burns 
under 
oliguri — — 
pon — 
other poison, it has distinctive features. St 
course of the disease in this patient is so like that in iy p SSessee-S5eeeeees 
most cases of toxic nephrosis of moderate severity sae. 
that the observations made can apply generally. —— 
METHODS OF STUDY ===: 
The course of the renal lesion was followed by (1) — 
routine urinalyses, (2) measurement of urinary output. che Clinical course in a case « 
(J) determinations of blood urea nitrogen and (4) urea tetrachloride and special observations 
The observations extend over a period 
clearance, (5) estimation of urinary concentrating measurements indicated between the _ | 
power and count of the urinary sediment by the method ger meter per’ minute. “Peritheral wenstanee ts calculated 
of Addis and (6) measurement of the plasma clear- wen arterial pressure and cardiac cutput. The bases of the 
vations are described in the text. 
ances of diodrast and inulin and of functioning tubular 
secretory capacity for diodrast (Tmp). 1 or 2 teaspoons of dark urine during the first two 
Measurements of diodrast and inulin clearance and 
Tmp were made substantially as described by Smith, 
Goldring and Chasis.’ Diodrast-iodine and inulin in 
plasma and urine were determined by the methods of 
Corcoran and Page.‘ 
— 
ssistance was 
other associates in t 
| and Nephritis, ed. 4, Phila- NE. OV — pressure 
— — morning was ; At ar me exammation six months 
Kidneys to Produce’ Urine of High’ Specie Gravity, Arch int. Meat before it had been found to be 130/90, and it was only 118/72 
wt + een The on the first day of his illness. 
Measurement of the Tubular xcretory Mass, Effective Renal Blood On admission to the Lilly Clinic on the ninth day of illness 
Flow n -y 5 — oe Normal Human Kidney, J. Clin. Investi- he was obviously very ill. His conjunctivas were hyperemic; 
* „ e x 82 Page, 1 %, Applications of Diphenylamine his face, body and extremities were pasty and bloated and 
Deu mination ot J Chem. arch), 1999. his voice was hoarse. He complained greatly of pain along 
met t 
5. Starr, Isaac; Rawson, A. Schroeder, H. A., and Joseph, N. R.: 
described by Flox, Jack; Pitesky, Isadore, and Alving, A. S.: A Dircet Studies on the Estimation of Cardiac Output in Man and of Abnor- 
Photoelectric Colorimetric Method for the Determination of Diodrast and malities in Cardiac Function, from the Heart's Recoil and the Blood's 
lodides in Biood and Urine, J. Biol. Chem. 242: 147-157 (Jan.) 1942. Impact; the Ballistocardiogram, Am. J. Physiol. 127: 1-28 (Aug.) 1939, 


the ligamentum nuchae and moderately of difficulty in breathing. 
His nose showed evidence of recent minor The optic 
disks were slightly reddened and the retinal arteries and arteri- 
oles constricted (grade | plus). Nothing abnormal was revealed 
by examination of the heart and lungs. The thrust of the 
apex beat was increased (grade 2 plus). The blood pressure 

distended with 


great vessels were not abnormal. Ar 
day of illness) showed a low QRS complex in the three stand- 
ard and one (CR 4) precordial leads. The R wave of lead 
CR 4 measured 0.5 mm. The changes were interpreted as myo- 


114 
1 
| 


Chart 2.—Special observations on the kidneys. 


cardial damage consistent with anterior cardiac infarction. An 
electrocardiogram on the twenty-sixth day was entirely normal. 
His blood showed 4.09 million red and 11,400 white blood 


centimeters and the icterus index normal. The urine contained 
a trace of urobilinogen. Plasma protein content was 5.9 Gm. 
total and 3.7 Gm. albumin per hundred cubic centimeters. He 
excreted 0.38 Gm. of hippuric acid during one hour after the 
intravenous administration of 1 Gm. of sodium benzoate on 
the tenth day. At this time the blood urea nitrogen was 73 mg. 
per hundred cubic centimeters and urea clearance about 5 per 
cent of normal. On the twenty-sixth day the hippuric acid 
excreted during the test amounted to 1.1 Gm. 
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ised 

The results of some of these, of other examinations. 
are shown graphically in accompanying charts and some of 
them are tabulated. 

An was made on the twenty-fifth day of 
the illness when, in connection with another study, the patient 
was given 0.2 cc. of 1: 5,000 epinephrine intravenously with an 

res rise in arterial pressure from 160/100 to 
270/140. The pressure at this level for about ten 
minutes and was maintained there by four succeeding doses 
of 0.2 cc. during the next twenty minutes. The pressure fell 
slowly during the next half hour, but the patient continued 
to complain severe headache and nervousness for 


COMMENT 
The interest of this case falls under two headings: 
(1) the significance of carbon tetrachloride as the 
specific intoxicant and (2) the — — 
of toxic nephrosis which it exemplifies. 
Carbon Tetrachloride Nephrosis.—This topic has 
been recently reviewed in some detail by Smetana * and 


of causing renal injury. In his review, Smetana 

ed reports of 141 cases of carbon tetrachloride 
isoning, in 33 of which renal symptoms were present. 

t appears that the probability of toxic nephrosis is 
doubled when the intoxication occurs inhalation 


dition have been tabulated by Hagen, Alexander and 
* Briefly, it is distinguished by (1) imme- 

diate effects of narcosis reflecti to 
nervous system and irritation of mucous membranes; 
(2) delayed effects (twelve to thirty-six hours) includ- 
ing headache and mucosal irritation (respiratory, con- 

junctival, gastric) with hepatitis and a curious painful 
muscular rigidity, and (3) late effects (two to cight 
days) including the foregoing with evidence a 
hemorrhagic diathesis and toxic nephrosis (proteinuria, 
oliguria, hematuria and cylindruria) with generalized 
edema, ension, clouded mental state and azotemia. 
The case reported by them is that of a man who inhaled 
the fumes of carbon tetrachloride after its use as a fire 


that the symptoms are sufficiently characteristic to 
prompt inquiry as to exposure to this chemical in the 
absence of a definite history. 

It will be gratifying if = industrial exposure of 


unskilled workers during the present acceleration of 
6. Taylor, R. D.; Corcoran, A. (, and Page, I H.: The Effect 
of Vitamin A on Blood Pressure Function in Hypertensive 
Patien:s, Central See. Clin. Research 84:75-74 (Nev.) 1942, 
Smetana, Hans: Nephrosis to Carbon ae Arch. 
Int. Med. 4a 760-777 (April) 1939. 
a. S. Alexander, H. X., and A.: 
Carbon Tetrachloride; Report of Case, Med. 23: 


715-718 (Ont) 1940. 


fluid and gas. The liver was not palpable. 
In spite of the absence of physical abnormalities in the chest 
a roentgenogram showed a small amount of fluid in both pleural 
cavities and the lung markings were increased in a manner 
which suggested irritative pulmonary edema. The heart and 
hours after the injection. In comparison with other normal 
subjects observed during this study, this patient's sensitivity 
to epinephrine was more than five times greater. 
The course throughout the period of observation was one 
of progressive improvement, with apparent complete recovery 
SS at the end of about two months. An adequate dict was supple- 
SSE! mented with a vitamin preparation; in addition, 400,000 units of 
===. ZZ vitamin A was given daily during his three weeks of hospitali- 
zation. The extra vitamin A was given empirically because of 
tthe increased renal function which sometimes appears in hyper- 
SE tensive patients during treatment with this substance.“ No 
epccial treatment was given 
———- 
—.— 
* * 
8 U wi touc on re only use if 1S nei w * 
nor sufficiently realized that carbon tetrachloride is 
22 
= E 
| 
== rather than by oral ingestion, since 27 of the 33 cases 
oi renal injury developed among the 99 cases in which 
| | | exposure was respiratory. 
== The symptoms and laborat findings of this con- 
== 
aa 
ian 
| 
·.¹ 
cells per cubic millimeter ; hemoglobin was 66 per cent of extinguisher. Amen r damage 
normal. Plasma bilirubin was 05 mg. per hundred cubic developed but otherwise his general course was very 
An Addis test done on the twenty-first day of illness revealed 
a maximum nonprotein urinary ‘specific gravity of 1.014, a 
protein content of 1.2 Gm. in twenty-four hours and excretion 
of red and white blood cells and casts within normal limits. 
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is the first case in which a detailed study of renal 
function has been done and convincing evidence 


neither clinical nor chemical evidence 


is corrected for renal damage in the manner suggested 
by Kohlstaedt and Helmer,“ i. e. by reference to the 
concurrent urea clearance. 

Since carbon tetrachloride may form phosgene on 
heating, persons exposed to its heated fumes, as was our 
“yy may have the „ 

in the mucosal and — 22 


of 
injured cells swell and desquamate. At first, as during 
diabetic coma. i the tubular barrier may be functionally 


Tmp Mg. 


F flective Plasma 
Renal Dtodrast Plasma Diodrast HD/Tmp, Urinary Index, Blood 
Day of Blood Flow Clearance Inulio Filtration lodine Ce. per Spec ifie lper Preseure, 
Disease (HD), Ce. per Min. Clearance Fraction per Min. Min. Gravity Sq. M. Mm. Hg 
10 116 678 68 0 3.7 313 19 157 
2 77. 0.12 22.5 104 1.7% 1% 
a2 510 M1 0.16 41 9.7 1.022 2.52 10 
1,120 128 0.20 172 1.090 20 16 
Successive changes during toxic nephrosis in effective renal blood flow icalculated from dicdrast clearance and hematocrit index), inulin 
specific gravity, the apparent volume of bicod flow per unit of functioning tubular mass (HD/Tmp), cardiac index (liters of output per 
are expressed as cubic centimeters or milligrams per minute per 1.73 square meters of surface. values obtained ta the fourth obser- 
vation (64th day) are taken as normal. 
usually develops. However, such irritation occurs even recover A similar parallelism of concentrating 


within it, whether epithelial 


and epitheli 
where the poison 
it is in blood or interstitial fluid. When the injury is 
largely to the cells of the proximal tubule, as it is with 
mercury or tartate, it may be that the toxins have been 
concentrated within the cell by active reabsorption much 
as is dextrose in this area. At least tubular fluid is 
still dilute at this point and the concentration of the 
toxin is probably not at a maximum. As would be 
expected, the more common site of injury is the epithe- 


lium of the distal tubule (e.g. carbon tetrachloride, 

Kohistaedt, and Heimer, O. M.: A Study of the Hippuric 
and Heimer, O. Ms A. Am. J. Digest. Dis. 13: 
459-466 (Sept.) 1936. 


a minute). If inulin clearance is divided by diodrast 
clearance (1C/DC), the result, known as filtration frac- 
tion, expresses the proportion of plasma water squeezed 


McCance, and Widdowson, M.: Functional 
of the Kidney in Disease, J. Physicl, 93: 36-44 (Feb.) 


Dekapsulation und Durchblutung der 
Sublimatnicre, Z 


uA. and Page, I. II. Quantitative Formulation of 
—1— Urinary Specific Gravity, J. Mount Sinai Hosp. 8: 459-468 


White, H. L.: Observations on 
1 454-463 — 1940. 

H.: The Kemoval of from 
> 333-337 (Sept.) 1941. 
: Renal Aspects of Experimental and 
Lab. & Clin, Med. 26: 1713-1728 (Aug.) 
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production does not result in other similar cases. For- ethylene glycol, dioxane, burns, traumatic anuria and 
tunately, recovery nearly always occurs. It is usually transfusion hemolysis). Here the injury seems to 
considered to be complete, but we believe that ours depend si on the concentration of the toxin in 
The insignificance of hepatic damage is particularly a 
striking in our case in view of the severe renal disease. disorganized, so its 1S - 
The patient had not been jaundiced at any time during tive. However this may be, the injured cells themselves 
his illness. On the ninth and tenth days there was may impede the flow of tubular fluid and the kidney 
eee of hepatic injury. swells, partly from their obstructive effect and partly 
lf the presence of only a trace of urobilinogen in the from the interstitial reaction at their injured basement 
urine is ascribed to failure of excretion by the coex- membranes. Interstitial pressure is increased and effec- 
istence of severe renal with mild hepatic damage, still tive intraglomerular filtration pressure is correspond- 
the hippuric acid test indicates normal hepatic synthesis ingly reduced, as is also the rate of renal blood flow." 
from the sodium benzoate when the amount excreted The swelling subsides as recovery begins; renal 
blood flow and filtration rate are increased. The nor- 
mal basic architecture and particularly the stroma of 
the kidney are well preserved. Restoration to integrity 
is therefore possible if the initial injury is not too 
severe. New epithelium is formed and its functions of 
secretion (as shown in the Tmp) and capacity for 
reabsorptive work (maximum specific gravity, chart 2) 
Functional Changes in Toxic Nephrosis Due to Carbon Tetrachloride 
after exposure to the unaltered substance. power and Imo exists in cases of essential and malig- 
Toxic Nephrosis.—The renal injury which may fol- nant hypertension."* 

low exposure to toxic substances is of particular interest. The order in which these changes developed is shown 
Here, in contrast to acute Bright's disease, the injury in the values of diodrast and inulin clearance and Tmp. 
is primarily epithelial and not vascular. Clinically, The principles of their interpretation under normal 
however, the syndrome differs only quantitatively from conditions and in hypertension have been discussed else- 
glomerulonephritis in its relationships of proteinuria, where in some detail.“ It will suffice to note that 
ria, cylindruria, oliguria, hypertension and edema. inulin clearance (IC) is equivalent to the rate at which 
water is filtered off from the renal plasma through 
the glomerular capillaries into the tubules (normally 
extends to the w ron, the gross clint about 120 cc. a minute) while diodrast clearance (DC) 
functional patterns of acute toxic nephrosis and acute is roughly equivalent to the rate at which plasma flows 
glomerulonephritis are very similar. through functioning tissue, i.e. the volume of plasma 
The injury probably begins with contact of the toxin from which filtration occurs (normally about 600 cc. 

13. 

Dog, 

by t 

Corco 

Climic 

1941. 


none 
about 
20 per cent of the inulin and 10 per cent of urea. This 
efficient excretion of diodrast is maintained, as long 
as the plasma concentration of diodrast is not too high, 
by active secretion of diodrast from renal interstitial 


and injured nephron and then diffusing over to be 
excreted by a secreting and uninjured nephron. Dio- 
drast clearance thus comes to exceed the true level of 
plasma flow to functioning and secreting nephrons. The 
measurement of Tmp, in which transfer capacity is 
fully saturated, is not affected and the result is a high 
level of diodrast clearance in relation to Tmp. The 
process has been termed “vicarious hyperemia” by 
Smith.!“ Since in such cases as this there is probably 
no hyperemia but rather ischemia, perhaps the term 
“vicarious clearance” might better convey the meaning 
of an altered significance of diodrast clearance. As orig- 
inally visualized with reference to the renal changes of 
essential hypertension, this process was due to forma- 
tion of “impotent nephrons” which filtered but could 
not secrete. The parallel reduction of filtration rate and 
tubular secretory capacity suggests that in this case of 
toxic nephrosis both filtration and secretion were tem- 
porarily in abeyance in many nephrons. 

Decreased filtration rate and filtration fraction are 
also observed in eclamptogenic toxemia of pregnancy,“ 

Rida Clin. 88. 001-633 (Now) 

15. Corcoran, A. C., and IJ. U: Renal Function in Late 
Toxemia of Pregnancy, Am. J. Se. 01: 385.396 (March) 1941. 


the decreased filtration rate and fraction to the forma- 
tion of virtual shunts of blood through injured glomeru- 
lar capillaries which are still canalized but no longer 
filter 


Others“ have observed this phenomenon in pre- 
eclampsia and eclampsia and attributed it to afferent 
arteriolar vasoconstriction or renal edema. Its presence 
in some cases of toxic nephrosis—we have observed 
it in a case of mercurial nephrosis but not in another 
due to oil of tansy suggests at least that it depends 
on another mechanism than glomerular injury or affer- 


effective pressure of filtration. 
alone does not explain the severe depression of filtra- 
tion fraction here observed. 

Whatever the cause of the reduction in glomerular 
filtration rate, among its results are oliguria and sodium 
retention, which together lead to edema. In acute 
Bright's disease and eclampsia additional widespread 
irritative vascular injury is postulated as a basis both 
of edema and of cardiac injury. It is, to say the least, 
doubtful whether such a factor plays a role in toxic 
nephrosis, in which the injury is renal and not vascular 
but epithelial. The myocardial damage in our patient 
during his illness may therefore depend on some other 
factor than local vascular injury—possibly the acute 
hypertension which his heart was suddenly called on 
to maintain. A similar factor may play a role in 
eclampsia and acute Bright's disease. 

The hypertension itself is of particular interest. As 
in most cases of toxic nephrosis, it did not develop 
in the first days of the renal injury, when renal blood 
flow is often greatly reduced.“ but was delayed, per- 


The mechanism has its parallel in the experimental 


16. Fouts, P. J.; Corcoran, A. C., and Page, I. H.: Observations 
on the Clinical and Functional Course of Nephrotoxie Nephritis in Dogs, 
M. Se. 201: 513-326 (March) 1941. 


clearances: 
ion fraction 0.09 Tmp was 5.3 mg., diodrast-i 
Tm 37 mg. per mi Blood 


the following 
filtration 


the findings in a patient ering from toxic nephrosis due to inges- 
tien of of tansy. The nephrotoxic action of this drug is not 
Tmp Mg. 
Plasma Plasma Fun. Diod.- Mean 
Day of Diodrast Insulin tration iodine Blood 
Clearance Clearance Fraction per Min. Pressure 
4 a ll 0.26 2.08 ve 
11 223 “ 0.19 24 110 
ve 0.9 18.0 108 
: Studies Mechanism of Arterial Hyperten- 
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out through the glomerular capillaries by intraglomeru- experimental glomerulonephritis and acute and 
lar pressure (normal, about 0.18). The clearance of chronic Bright’s disease. In these conditions the 
diodrast is much higher than that of inulin because most glomeruli are known to show definite structural 
fluid through the cells of the proximal convoluted tubule 
to the tubular fluid. At high plasma concentrations 
the secretory capacity is exceeded and the amount 
reaching the tubular fluid and thence the urine attains 
a maximum. Just as one might estimate the cars of 
a railroad in terms of the freight they can carry, so em constriction——imost probably ; g 1s, 
— is conceired with or without tubular obstruction by detritus, 
of as a measure of tubular mass abbrevation, decrenses 
referred to as Tmp (normally about 50 mg. of diodrast- — a — — 
iodine a minute). The rate of effective renal plasma 
flow (DC) divided by tubular mass (Tmp) expresses 
the rate at which plasma perfused that volume of renal 
tissue which can excrete 1 mg. of diodrast as iodine, 
and if the effective renal blood flow has been calculated 
from the plasma flow and hematocrit index (H) the 
unit volume of renal blood flow may be similarly cal- 
culated as HD/Tmp (normally, about 23 cc. a minute). 
In the present case, toxic nephrosis reduced effective 
renal blood flow (chart 2 and table) and caused a 
proportionately greater reduction in filtration rate and 
functioning tubular mass (Imo). From this it might 
seem as though a large increase in the volume of blood 
flowing to the units of uninjured functioning tubular 
tissue had occurred (HD/Tmp—31 and 32 cc. a 
minute in observations 1 and 2). That this apparent 
hyperemia is not real is suggested by the coexistence 
of hypertension, increased peripheral resistance, retinal 
arterial constriction and low absolute level of effective 
renal blood flow. The explanation for it probably 
depends on diodrast entering the renal interstitial fluid : : 
through a set of capillaries attached to a nonsecreting haps until renal swelling had increased the intrarenal 
pressure. Such a view is in accord with the hypothesis 
that this hypertension is of renal origin and due to 
release of renin and formation of angiotonin in the 
16. Wellen, Irwin, Welsh, Catherine A., and Taylor, H. C., Jr.: The 
Filtration Rate, Effective Renal Blood Flow, Tubular Excretory Mass 
and Phenol Red Clearance in Sperific Toxemia of Pregnancy, J. Clin. 
Investigation 91: 670 (Jan.) 1942. 
19. On the third day of mercurial nephrosis a patient (B. F.) showed 
— 4 
ine, and dextrose 
This patient 
21. Kohistaedt, K. G., and Page, I. M.: The Liberation of Renin 
by Perfusion of Kidneys Following Reduction of Pulse Pressure, J. 
Exper. Med. 72: 201-216 (Aug.) 1940. 


to formation of a pressor amine from dihydroxy- 
phenylamine. However, the existence of such 
systems under conditions compatible with life has not 
been established. 


cardiac insufficiency. 
resembles that seen in essential and malignant hyper- 
tension and, during intravenous administration of 
angiotonin, the effector substance of the renal pressor 
system.“ In cases of uncomplicated essential hyper- 
tension, as during administration of angiotonin or, 
apparently, toxic nephrosis, cardiac output decreases as 
peripheral 


the case presented, renal damage was associated with 
pressor hypersensitivity to epinephrine. 


bei Hypertonien, 


J. “3 of Pressor Amines 
_ Kidney, Proc. Soc. Exper. Biol. A Med. 46: 343-347 (Feb.) 
25. Taylor, k. D., and Page, I. M. The Effect of Antipressor 
and 
Normal Persons, Am. J. M. Sc. 806: 66-77 (Jan.) 1 
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these, foreign bodies in the air and food passages 
ve been mentioned most frequently.“ 


5 


matory processes involving the air passages,” strictures 
or stenoses may cause altered respiration of an asthma- 


From the Presbyterian Hospital, 
1. Jackson, Chevalier: A New 
or Bronchi, the “Asthmatoid 
(Nov.) 1918. 
K 


of Foreign in 
J. M. Se 


. Ma — 2 1 in the Treatment of Asthma, Laryn- 
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hypertension of fibrocollagenous perinephritis described 

»́fo cf 

compressed. Our patient 's pronounced sensitivity to 

epinephrine—which on somewhat inadequate grounds 

compared to essential hypertension **—may suggest that 

another pressor system may have been operating, such Altered respiration of an asthmatoid type may result 

as that described by Bing ** in which renal anaerobiosis from a variety of clinical conditions which produce 

term asthmatoid respiration is used to imply a type of 
respiratory cycle in which the expiratory phase is 
accompanied by a wheezing sound similar to that heard 

electrocardiographic evidence of cardiac damage might 4 of — 1. 

suggest = decrea using n this pa is to indicate t lagnostic and thera- 

— Sey peutic — of bronchoscopy in simulated asthmatic, 

or asthmatoid, breathing. 

The initial impetus in the study of altered respiration, 
bronchoscopically considered, probably stems from Che- 
valier Jackson's classic of the “asthmatoid 
wheeze.” Often quoted, the original words bear 
repeated emphasis: “The asthmatoid wheeze may be 
defined 2s u sound heard by placing the eur in front 
of the patient’s mouth during expiration. It resembles 

heart to maintain a normal output and a greatly the wheezing of an asthmatic patient but is drier. It 
increased pressure. The decreased output is therefore is caused by the vibration of the air passing the foreign 
more probably the result of incomplete cardiac adapta- body in the bronchus.” Lukens * in 1925 described the 
tion than actual cardiac insufficiency. bronchoscopic findings in bronchial asthma and was one 
of the earlier writers to suggest diagnostic bronchoscopy 

SUMMARY on almost all asthmatic persons. 

The investigation of the tracheobronchial tree in 

order to rule out conditions which might simulate 
, asthma has been advised by many authors. Jackson 
5 has reported a large series of foreign body cases in 
children erroneously diagnosed as asthma. Gaarde has 
carbon tetrachlo been quoted as emphasizing that “to limit the study 
therefore apply of the asthmatic patient to an allergic investigation, to 
in left intact. so investigation of the nose and throat, to a search for 
epithelial regeneration. The clinical manifestations of foci, or to a roentgenogram of the thorax, is to invite 
edema, oliguria and proteinuria are associated with 
decreased renal secretory capacity and with decreased 
renal blood flow and glomerular filtration rate. Analy- 
sis of data from diodrast and inulin clearances suggests 
that the injury extends temporarily to both the secre- 
tory and the filtering functions of the nephrons. The 
hypertension is presumably of renal origin and due to 
release of the renal pressor system (renin, renin- 
substrate, angiotonin). The resultant increase in 
peripheral resistance rather than a specific myocardial hologic changes, tumors of the trachea or bronchi 
injury is the presumptive cause of the decrease in — — benign or malignant.“ acute or chronic inflam- 
cardiac output present during the persistence of hyper- 
tension. 
Clinical recovery is associated with a reversal fyp??? — ———— 
—— 
625 
23. Halse, W., and Deicke, E.: Adrenalineversuche RR 
Klin. Wehnschr. 3: 1724 (Sept. 16) 1924. 
Bronc hut 


inter 
erative effort on the part of all is prerequisite. 
_ The explanation for a wheezing type Aer 


respiration. Elongation and expansion occur 12 
— — In expiration these structures contract 
shorten. Thus a pat which narrows 


Hi 


copy was because of the 
of vegetable matter in the tracheobronchial t 


n its position 
smal 


S. A.: in the Diagnosis and Treatment of 
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pathologic 
doubtless a repetition of the events preceding admission. 

for one week without results. There was no history other than 
that the child had been well until two weeks prior and had 
since been having noisy breathing along with a progressively 
increasing difficulty in swallowing. Wheezing respiration was 
audible. Fluoroscopy disclosed the presence of a sizable metallic 


Case 4.—M. S., a 6 year old girl, had been having episodes 
of and for six months. There was a family 
history of allergic When first seen, her appear- 


i 

11 
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toid type. The common denominator in all these con- The history of a shifting type of obstruction, with 
ditions is a narrowing of the airway. To the bronchos- alternate episodes of impending asphyxia and relative 
copist falls the role of interpreter for pediatrician, freedom, left little time for roentgenograms. The 
principally with the of air. 
abnormal irregularity of the lumen plus a physiologic ter dog in the upper esophagus. The trachea was displaced 
bronchial contraction the vibration of the outgoing air ty — 
will produce an altered expiratory sound. This sound The * r on entering esophagus. 
2 ject was removed without trauma or undue respiratory 
is most often wheezing in character. embarrassment and the subsequent course was uneventful. 

In an attempt to emphasize further the bronchoscopic 
aspects of simulated asthmatic, or asthmatoid, breathing, Only occasionally are esophageal foreign bodies of 
the following case reports are presented : sufficient size to cause any considerable displacement 

of the trachea. The wheezing respiration in this case 
rr resulted from encroachment on the membranous pos- 
ng O0. a2 old * terior trachea with narrowing of the lumen and an 
a momentary coughing spell ensued. Subsequently 
child coughed frequently for several hours until brought to overflow of secretions from an obstructed esophagus. 
the Presbyterian Hospital. An expiratory wheeze was quite 
audible to the examiner's car, 6 to 12 inches from the child's 
mouth. There was neither dyspnea nor cyanosis. A few 
wheezing rales were heard over both lung fields. Roentgen- 
ograms of the chest were normal. — . 

Bronchoscopy was performed several hours later with a count to 15,000 per cubic millimeter with 78 per cent poly- 
5 mm. by 30 cm. instrument and without anesthesia. A shell- morphonuclear forms, 20 per cent lymphocytes and 2 per cent 
like object presented in the right main bronchus; one margin cosinophils. _Roentgenograms disclosed an area of increased 
was apparently fixed to the medial wall, while the other, which density in 
was thin and frayed, moved with each expiratory motion. The fixation of v 1 
wheezing expiratory sound was accentuated with the broncho- On 
scope in situ. There was considerable diffuse tracheobronchitis. 0 194 
The free margin was grasped and rotated, and the object was tion . 
removed. It was found to be a maize (popped corn) hull. No ~ yielded on passage of the tube. A black foreign 
other particles were seen on completion of the examination. encountered and was displaced slightly by the 

On the following day there were scattered rales over both resulting in the outpouring of a profuse foul sec 
lung fields and a slight elevation of temperature. On the second 
postoperative day the chest was clear on clinical and roentgen- 
ogtaphic examination, the temperature was normal and the child 
was discharged. There were no sequelae. 

To the bronchoscopist the asthmatoid wheeze and the 
history of a choking spell made a diagnosis of foreign 

hos- 
1 
signs of partial or complete bronchial obstructionꝰ were 
margin of the hull and the fact that the tiesue reaction Asthmatic symptoms, present for six months, were 
outstanding and the familial allergic history was mis- 
leading. The findings were Gast of partial bronchial“ 

Cast 2—V. C. a boy aged 16 months, was brought to the stenosis due to the prolonged sojourn of a foreign body, 
hospital for emergency treatment. There was an indefinite, corrosion of the object with bronchial obstruction, 
though suggestive, foreign body history. There had been several atelectasis and the typical “drowned lung.” All s 
periods of impending asphyxia with severe cough followed by toms and findings disappeared on removal pi A 
subsidence of all symptoms except for a wheezing type of offending agent 
respiration. An asthmatoid wheeze, grossly audible on expira- — 
tion, was the only finding on entrance. The larynx was exposed Case 5.—Mrs. G. R., aged 38, had been troubled by a cough 
without anesthesia and a foreign object was seen in the sub- and wheezing at night for 17 1 The * 
glottic space. During inspection suddenly changed were Progressing in severity and no conclusions could wn 
as a result of cough and 1 — was 2% to the cause. An investigation of allergic factors proved 
introduced and one half of a hard nut shell (pistachio) was S@tive. There was no evidence of any contributory pathologic 
quickly removed as it lay across the bifurcation of the trachea. condition * the upper air passages. Roentgenograms of the 
All symptoms disappeared and the child was discharged on the Chest were interpreted as normal. The patient insisted that her 
following day. wheezing respirations were aggravated by lying on her left side, 
—_—_—_—_—_—_—_—__=________—————_——_—_—_ aud this was confirmed clinically. There were no physical signs 

8. Friedberg, of altered breath sounds except for a grossly audible asthmatoid 
Diseases of the C wheeze. 
1934, p. 182. bronchus were noted. A foreign object was encountered about 


identical to the original film. The 


ſourteen months. A requestioning she ieccalled a 
*evere coughing spell which occurred while eating Christmas 
dinner two years previcusly 
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i 


tion. 

quantity of foul secretion from the left upper lobe resulted in 
subsidence of the daily temperature elevation. External drain- 
age of the cavity was carried out because of the persistent 


This case is of interest for several reasons. Con- 
sidering the prevalence of bronchial asthma, with its 
attendant bronchial and bronchiolar obstruction from 
edematous mucosa and mucous plugs, atelectasis and 
lung abscess are infrequent complications. Bronchiec- 
tasis is more commonly associated with asthma and 


salutary effects on early lung abscesses, it is interesting 


to speculate on the outcome had endoscopic drainage 
been performed at the onset of symptoms or shortly 


days by the expectoration of considerable purulent secretion. 


10. Pendergrass, E. and de Lorimier, A. A.: Broncholiths and 
1935. 
11. Clerf, I. H.: Personal communication to the author in 1941. 
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pulmonary two years. An exacerbation 

symptoms, ;{ attacks of wheezing respiration, 

was responsible for a request for ic study. 
disclosed an tuberculous lesion just above and 


he outgoing air during expiration. The 
resultant sound is often wheezing in character. 

3. Illustrative cases indicate the diagnostic and thera- 
— 2 of bronchoscopy in simulated asthmatic 


4. investigation is warranted in any case 
of atypi 
readily to diagnosis and therapy. 

12. Prickman, I. II., and Moersch, H. 


Je 


Experimentally, ex 
This is interpreted as meaning that cold insufficient to freeze 
the tissues can produce an increase in capillary permeability and 
an inflammatory exudate. The edema formation is roughly pro- 
portional to the degree of cold and to the. duration of exposure. 

. Shipwrecked sailors exposed to cold for prolonged 
discolored, anesthetic 


Near: 123 87 
3 cm. from the tracheal bifurcation. Several fragments of Bronchoscopy during one of the asthmatic spells disclosed a 
calcareous material were obtained and the entire mass was stenosis of the left lower lobe bronchus through which only 
then removed with a side curved forceps. The object proved a thin aspirator could be passed. There was a generalized 
to be an irregular broncholith measuring 1.5 by 1.25 by 0.75 cm. chronic tracheobronchitis. Improvement in symptoms followed 
A biopsy specimen of the adjacent thickened mucosa was the procedure. Bronchograms subsequently verified the impres- 
obtained. sion of bronchostenosis. The lingula branch of the left upper 
The broncholith was radi lobe also was involved. 
ing bronchoscopy appeared 
reason for failure to observe the stone roentgenogra ywas Studies on this patient could not be continued, but 
thought to be its proximity to the dense hilar shadows. it was my eye that the situation was analogous 
Microscopic examination of the bronchial mucosa disclosed to the type of bronchostenosis described by Prickman 
a chronic inflammatory reaction with hemosiderin particles and Moersch.'* Though the patient had a chronic 
engulfed in numerous macrophages. cough, asthmatic breathing appeared only at intervals 
The patient has been free from all _asthma-like symptoms for and seemed to be on the basis of bronchial narrowing. 
several hours. The possibility of her having aspirated food 
particles which formed the nucleus of the broncholith has been 
the only etiologic factor thus far available. The subject of r N 
broncholiths and stone asthma” has been well described by 
Pendergrass and de L orimier. 0 bronchus. 
u Bronchoscopy is now regarded as an indispensable 
— — —— wins — ail di * adjunct in the treatment of tuberculosis. The ever 
weather and at night, one suggestive widening concept of endoscopy is borne out by the 
the aggravation which resulted on lying ——— gee a short time ago — 1 
The messtive — ram was culosis was looked on as a contraindication to 
the SUMMARY AND CONCLUSIONS 
1. Altered respiration of an asthmatoid type may 
result from a variety of clinical conditions which pro- 
duce changes in the caliber of the tracheobronchial 
lumen. 

2. Pathologic narrowing of the bronchial lumen, 
coupled with physiologic shortening and contraction of 
the bronchi, probably combine to produce an abnormal 

cavity. The diagnosis was anacrobic pulmonary abscess, con- 
tributory cause unknown. 

Immersion Foot.—-Submarine warfare has focused attention 
on immersion foot—a vascular disease of the extremities duc 
to exposure. This condition, seen in survivors from ships tor- 
pedoed in the cold waters of the North Atlantic, is in no way 
different in its etiology and pathology from the trench foot 
observed in the last war. In either case the lesion is caused 
by temperatures sufficient to chill but not to freeze the tissues. 

recall having seen or heard of lung abscess secondary 

to bronchial asthma. In view of the apparent benefit 

from bronchoscopy in this case and the well known 

clement in the exclusion of organic or accidental bron- less — * — 2 usually being affected most 
structi ; severely. . en habitually exposed to warm envirun- 

chial obst pagoda predisposing etiologic factor. ments, such as those of the Mediterranean and African races, 
Case 7.—A. C. a man aged 48, had been troubled by a and those employed in boiler rooms, apparently are more sus- 

mucus productive cough for about five years. At times there ceptible than others to immersion foot, but there is no evidence 

would occur episodes of asthmatic breathing, followed in several that this susceptibility is due to a preexisting vascular abnor- 

ee = mality. However, one episode of immersion foot apparently 

readers the feet less resistant to further exposure to cold.— 

s Wilkins, Robert W., and Friedland, Carl K.: Peripheral Vas- 

cular Disease, New England J. Med., July 1, 1943. 
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Fig. 4.—-Metatarsals and phalanges elongated with characteristic inward 
X- of toreninel phalanges of quter three tees. 


the disturbance of the aortic and right auricular tangents.’ This 
resulted in absence of the normal indentation between the 


eter was just within the upper limits of normal with beginning 
enlargement of the leit ventricle. The lungs were clear. 


4. Futcher, Palmer H., and Southworth, Hamilton: Arachnodactyly 
and Its Medical Arch. Int. Med. @8:5 (May) 1938. 
5. J.: Heart Visible, F. A. Davis Com- 
6. Woo E. P Ostrum, H : Dissecting 
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R. M.: A J of Arachnodactyly, Arch. Din 
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abnormality, as dislocation of the lens of the eye, often bilateral, Five days after our examination here, while the youth was 
and pathologic change in the structure of the heart, either con- 
genital or acquired from rheumatic infection.*) 
The remainder of his physical examination was essentially 
negative except for findings in the cardiovascular system. He 
was found to have all the classic signs and symptoms of aortic and 
inuficincy. The checks were pale and the pulse was of the th [iii 
collapsing water hammer type. pericardial sac. 
Examination of the chest showed a heaving precordium with COMMENT AD SUMMARY 
the — of maximum impulse 7 the sixth — amtercer It has been stated by most authors that a characteristic feature 
axillary line. There was a slight systolic and loud diastolic * 
> : of Marfan’s disease has been some weakness of the cardio- 
murmur at the base of the heart and aortic orifice transmitted . . 
into the neck and to the left of the sternum vascular system, frequently congenital valvular disease or val- 
, - ‘ vular disease as a sequel to rheumatic polyarthritis. In none 
Capillary pulsations were present in the finger nail beds, and of the ta * h : 
Duroziez's sign could be heard over the femoral and brachial Of the cases so far reported has a complication such as seen in 
‘es His blood — 4 in millimeters of this case been noted. Autopsies in these cases are rare, ours 
— f 140 systolic and 30 dlestalic ; being the fifth reported to date. Futcher and Southworth * have 
. g briefly reviewed the 3 previously reported, and Rambar and 
The liver and spleen were not enlarged and there was no * : 5 
* : : : described a fourth in which no congenital cardiac 
edema of the extremities. Functional capacity might be graded Denenholz 
class III (New York Heart Association). Laboratory examina- pulmonary anomalies were noted. 
tion showed blood Wassermann reaction and urinalysis negative. The patient gave a history of rheumatic fever in early child- 
Roentgenographic examination of the heart in the antero- hood and to this cause is attributed our finding of aortic valvu- 
posterior view showed no definite evidence of aneurysm except lar disease, of which he had all classic symptoms. The aortic 
incompetence was no doubt responsible for the loud diastolic 
— murmur heard at the base of the heart, but it has been pointed 
’ — out that this can occur in cases of dissecting aneurysm without 
r. — actual impairment of the semilunar valves.“ 
77 The roentgenographic features of dissecting aneurysms are 
. N ; usually not pathognomonic. The close approach of the aortic 
; : and right auricular tangents in this case suggest extension of 
q dissection along the ascending aorta, which is definitely widened 
ade 7 at this point. Although the patient had all the signs of aortic 
2 N al | regurgitation, the heart was not definitely of aortic configuration. 
* f 4 A frequent finding in dissecting aneurysms was noted in this 
R 5 4 case in that the youth gave a history of onset of his heart 
22 “as P trouble seven months prior to death by pain in the precordium 
23 N 3 ib and chest radiating to the neck. This was followed by one to 
3 Ne ae : two hours of unconsciousness from which he recovered without 
| ca. Te a definite cause other than valvular heart disease being dis- 
| Sa : covered. It is possible that this episode marked the onset of 
oy 2 the tear and subsequent dissection of the aneurysm causing death. 
| According to Brav,' orbitopalpebral emphysema is not a 
44... very common condition, but when found it is always of trau- 
matic origin and secondary to a fracture of the nasal orbital 
ee wall. Contusion over the orbital area with resultant driving 
of the eyeball into the orbit and recession of the orbital fat 
to one side may alone result in fracture by direct contact of 
wal. The common points tor this 
auricle and the ascending aorta in the cardiac silhouette (fig. 2). of fracture are in the lacrimal and ethmoida mes. 
There was a smooth edged, slightly concave shadow extending lamina papyracea of the ethmoid bone, a smooth, very thin 
into the neck suggestive of extension of the aNCUTY Set along the quadrilateral plate which encloses the ethmoidal cells and i. rms 
a por pom as — in 1 an eos by * a large part of the medial wall of the orbit, is the most logical 
rerass a strum. re was loss o normal con- it of fracture. 
cavity of the left cardiac border. The transverse cardiac diam- . After fracture, on blowing the nose or sneezing, nasal pres- 
- - - or even into the lids if the pressure is great enough to penetrate 
Films taken of the hands and feet showed the spider-like the tarso-orbital fascia. Fuchs? states that the mere presence 
of a communication between the orbital tissue and a pneumatic 
noted that all epiphyses were closed. A characteristic feature 
is ween in the inward deviation of the terminal phalanges of b DDr 
outer three toes.’ 21 Station H pital, Fort Eusti Virginia. 
—ñä. chose Edward M. Glassburn, Captain, M. C., otolaryngologist, 
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Fig. 1 (case 1).—Mottled appearance, left 2 3).—Opaque left maxillary 
orbital region, significant of emphysema. aut a 


Merk has seen very little ocular damage when the lamina 
papyracea has been fractured and is inclined to believe that the 
relief of ocular pressure by fracture tends to prevent damage 
to the eyeball itself. 


ORBIT—LINH ART 


=> 


ine except in case 3, in which 4 drops required 
for full dilatation. was negative in every 
case. 
The inj in case 3 and diplopia in case 4 were 
absent at the end of the fifth day 
The procedure followed in cases was as follows: 
gross examination, a stereoscopic x-ray film of the orbit, 
instillation of atropine until the pupil was well dilated, fundus 
examination, pressure handage if necessary and admittance to 


On examination, patients 4 and 6 were the only symptoms alter the tenth day 
Clinical Summary of Cases Presented 
History X-ray Evidence Other Time Interval 
of Recent Evidence of of Ocular Contusion Gross for Compl. 
Case Traumes Fracture Contusion Evidence Proptosis of Lids cations 
1 Yes Emphysema of lid None None None Lower 5 days None 
2 Ves hmphysema of None — None Upper and lower S days None 
3 Yes Pmphysema of lie, Slight ciliary Pronounced done Lower 7 deys None 
eoudy antrum, injection and 
erack fracture of slight irregu of lids 
malar bone larity of pupils 
Poop rysema of None Diplopia on look Yes Small smount, 6 days None 
. ” — = ing up and to right upper and lower 
5 Yes Pimphysema of ‘id, None None None Upper 6 days Nowe 
cloudy 
’ Nowe None Yes Small amount, 5 days None 
6 Yes No x-ray — 
7 Yes No x-ray None None None Upper and lower 7 days None 
ones who Patient 3 had considerable SUMMARY 
ecchymoses of the left eyelids and tenderness over the superior — of — 


i 


and margins. 
one who showed some degree of ocular contusion. 

Five of the 7 patients had stereoscopic x-ray films of the 
orbit. All 5 showed x-ray evidence of emphysema. Two of 
these, patients 1 (fig. 1) and 2 showed no evidence of fracture 
except for the emphysema. There was x-ray evidence of chronic 


3. Meek, Raymond Commander, S. NR. personal communica 
tion to tae author. 


orbitopalpebral emphysema 
with a history of recent trauma. In 5 of the cases stereuscopic 
x-ray films of the orbit were taken. 
No definite fracture lines could be demonstrated to communi- 
cate with the nasal cavity. There were no complications in 
any case. 


Shaeffer, 
Springfield, 


4. ; Pendergrass, Eugene 
Head and Neck in Roentgen 
is & Baltimore, Charles C Thomas, 1940. 


F., and 
Diagnosis, 


cavity is not sufficient to produce the emphysema but that 
occasionally blowing of the nose alone will produce it. 
Diagnosis of orbitopalpebral emphysema is relatively easy. 
since there is usually a history of trauma along with the 
characteristic crackling feeling of air wier the skin. If the 
lids are grossly involved there is considerable swelling with 
little or no inflammatory signs and with very little tenderness 
by x-ray examination. It is interesting to note 
that 3 of the 5 patients given x-ray examina- 
tions had a cloudy antrum on the same side as 
the emphysema. 
No definite roentgenologic evidence of frac- 
* ture line in the ethmoid, frontal, maxillary or 
„ N ft lacrimal bones could be seen in any case. Due 
—_—— > 93 emphasis must be placed on the great difficulty 
„ 2 ' in making a definite x-ray diagnosis of any 
fracture of the medial orbital wall, particularly 
of the lamina papyracea. Pancoast, Pender- 
grass and Shaeffer state that fractures of the 
es 1 ethmoid bone are very difficult to diagnose 
¥ roentgenologically, as they usually present only 
“* este * secondary evidence of fracture, such as inter- 
, stitial emphysema or clouding of the ethmoidal 
cells. 
Intranasal examination in each case of the 
I cases in the serics failed to disclose evidence 
of bleeding or fracture. 
on palpation. Proptosis is present only if the lids are rela- In every case the pupils dilated well with 1 drop of 1 per 
tively free of air. 
In this series, all soldiers varying in age from 22 to 41 
years, there was a definite history of recent trauma in every 
case. Four were secondary to a blow over the eye while 
boxing (patients 2, 4, 5 and 7). Patients 1, 3 and 6 were 
struck with a shoe, flashlight and mushball respectively. The the hospital. Each patient was cautioned not to blow his nose. 
chief complaint of each on first examination was for “puffiness The air was absorbed and no patient complained of ocular 
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r. CG. Morgavi Ir. constructed t r 2 ‘ system is atmospheric. The relationship of the bellows to 
versity and Charity ot Medicine, Tulane fevers and jewel bearings which rotate the needle 
1. Burch, G. E., and Sodeman, W. A.: A Direct Method for the jg shown in the inset (-“), which is an enlargement of the 
Determination Venous Pressure: Uclationship of Tissue Pressure 
Venous = J. Clin. Investigation 16:31 (Ian) 1939. interior of A. 
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operation. If, however, the lamps fall below this intensity 
before the guaranteed period has clapsed, the firm will make 
an adjustment pro rata basis. Users of the equipment are 


7114 
21 


AMERICANAIRE ULTRAVIOLET 
GERMICIDAL UNIT 


(Models we UV-15; Hospital Operating Room, 
ard and Nursery Models) 


ACCEPTABLE 


ULTRAVIOLET AIRAD 
GERMICIDAL UNIT 


(Hospital Operating Room, Nursery and Ward Models) 


BURTON TOR 


30 watt General Electric Germicidal Lamp. 


COUNCIL ON PHARMACY AND CHEMISTRY 


RADIAIRE 
(Operating Room, Ward and Nursery Models) 


ACCEPTABLE 
Manufacturer: Tru-Ad Company, 1019-1023 North Madison 
Avenue, Los 
The Radiaire, Model 991-15, produces ultraviolet radiation 
for disinfecting purposes. This model is designed for irradia- 


LITT and is used with, both the 15 watt 
and 30 watt General Electric Germicidal Lamp. 


U-V-RAY AIR STERILIZERS 
(Hospital Operating Room, Ward and Nursery Models) 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
Tut FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS con- 
FORMING TO THE BULES oF true Councit on Puaamacy anv Cuemutstev 
or tae Amenican CAL 1ATION POR ADMISSION a8 
Noworriciat A cory oF THE RULES on Waicn tus CounciL 
APPLICATION. 

Austin E. Sutra, M. D., Secretary. 

ON (See New and Nonofficial Reme- 
dies, 1943, p. 392) 
fol dosage forms have been accepted: 

or Parenteral Use, 3 U. 8. P. Units 
per Ce.: 2 ce. and 10 cc. rubber vial. A sterile 

aqueous solution of liver preserved with 0.5 per cent phenol. 
Li Extract Parenteral Use, 10 U. S. P. Units 
ger 8 1 ce. and 1.5 cc. ampuls and — 7 —— 
aqueous of liver preserved with per cent 


BUFFINGTON’s, Inc., Worcester, Mass. 
Solution we 10 U. 8. P. r 
Ce.: 10 cc. vial. 3 solution of 
preserved with 0.5 oJ cae phenol. 
Flix r, Eaton & Co., Decatua, III. 


Li 
15 cc. cc. multiple dose vial. A 
solution of liver preserved with 0.5 per cent phenol 


ALUMINUM HYDROXIDE GEL (Sce New and Non- 
official Remedies, 1 365 


The following additional : 
PHARMACEUTICAL Division, WintHROP CHEMICAL 

Company, Inc., New York, Successor 

Contains 5.5 per cent aluminum 
hydroxide 2 to 3.6 per cent aluminum oxiuc,. Mar- 
keted in bottles of 4288 and 1 pint. 


— X K (See New and Nonofficial 


The following y ba forms have been accepted: 
Grorce A. & Company, Ixc., Kansas Crrv. Mo. 


Caplets Diethylstilbestrol: 0.2, 0.5 and 1 mg. 
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The General Electric Germicidal Lamps manufactured by the 
General Electric Company Lamp Department, Nela Park, 

Cleveland, have been mounted in fixtures manufactured by 
various firms. The burner or source of ultraviolet radiation 
and the different fixtures have been examined by the Council. 

The characteristics of the General Electric Germicidal Lamps 
are given as follows: 

G. E. Pat. provided with removable baffles. Correct installation of the unit 
— 98 walt is said to insure little or no direct irradiation of individuals in 
Lamp watts + are ballast........ 30 + 10 18+ 5 
Length in sockets 30 in. 18. in. 
Milliwatts, 2.537 A............... 9,000—10,500 3,600—4,200 
Max. Int. Microw.atts/cm’, 100—117 40 40 
Max. Int. Microwatts/cm*, 1 ft..... 740 840 30 340 
Lamp life, hours, continuous opera- ACCEPTABLE 
22 ͤ—— — — Manufacturer: Taft-Stern Company, Inc., 221 North LaSalle 

The ultraviolet radiation is confined almost entirely to the The U-V-Ray Air Sterilizers are designed for use in hospital 
wavelength 2,537 angstroms. Fixtures should be designed and operating rooms, wards and nurseries for the reduction of air 
installed so as to insure little or no direct irradiation of the borne bacteria. The burner housing is so mounted that only 
individuals in the rooms. the air above head level is irradiated. Electrical equipment for 

When first installed the radiant ultraviolet energy is con- the units includes toggle switch, auxiliary, replaceable starter 
siderably more intense than 20 microwatts per square centimeter and wire. 
at 1 meter, recognized by the Council as being the minimum The U-V-Ray units were designed for and are used only 
intensity for acceptance. As the lamps age the intensity drops with the General Electric Germicidal Lamp. 
off rapidly at first and slower later on. Under ordinary usage The Council on Physical Therapy voted to accept the fore- 
the lamps maintain the acceptable minimum intensity or above going ultraviolet lamps for disinfecting purposes and equipped 
7 of four thousand hours of continuous with General Electric Germicidal Lamps. 

Manufacturer: American Sterilizer Company, Erie, Pa. 

The Americanaire Ultraviolet Germidical Unit is designed to 
irradiate the upper air of a room with ultraviolet radiation for 
disinfecting purposes. The unit is designed to be mounted on 
the wall above head level; an adjustable baffle protects occu- 
pants from direct irradiation. 

A complete Americanaire assembly consists of a reflector 
housing, a General Electric Germicidal lamp, a baffle, and con- 
ductor cord and plug. Model UV-30 is 36 inches in length, 

6 inches in width and 9 inches high; the input of the burner 
used in this model is 30 watts. Model UV-15 is 18 inches in per Cc.: 
length, 6 inches wide and 9 inches high; input of the burner s, purified 
is 15 watts. ‘ 

ACCEPTABLE 

Manufacturer: Burton Manufacturing Company, 3855 North 
Lincoln Avenue, Chicago. 

The Burton Ultraviolet Kiradiator Germicidal Unit is 
infection. The unit is equipped for wall mounting and includes 
a cord and plug set. The reflector is adjustable; the fixture 
is cquipped with 
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CLOSTRIDIUM WELCHI INFECTION OF 
THE UTERUS 
Gas gangrene of the uterus is a rare disease. Toombs 
and Michelson in 1928 were able to assemble records 
of only 45 cases. Falls* in 1933 reported 6 cases, and 
Lach“ in the same year reported 3. Marchetti‘ in 
1934 found 56 cases reported in the literature, to which 
he added 1 of his own. The largest individual series 
is probably that of Russell and Roach,’ who in 1937 
reported 17 cases of their own. Clinically the post- 
abortal and the puerperal groups may be differentiated. 
How does the infection occur? Is Clostridium welchi 
a normal inhabitant of the vaginal tract? Bysshe * 
obtained 4.5 per cent of positive Clostridium welchi 
vaginal cultures from 547 routine examinations of preg- 
nant and puerperal women. Of the patients with posi- 


Falls found gas bacilli present in the vaginal tract of 
8.61 per cent of all cases in three hospitals. The inci- 
dence of positive cultures among his gynecologic cases 
amounted to 33 per cent and of incomplete abortions 
to 29.41 per cent. Douglas and Rhees* obtained 3.5 
per cent of positive Clostridium welchi cultures follow- 
ing operative deliveries. 

The presence of Clostridium welchi organisms in the 
vagina does not apparently determine a clinical infec- 
tion. A necessary factor for the development of a 
severe infection is intervention sufficient to introduce 
and Michelson, I. D.: Clostridium Septi 


I. Tenne, F. W., 
cemia Complicating Obstructing Myoma of 
Uterus, Am. J. Obst. & Gynec. 379 (March) 1928. 


= 


2. Falls, F. H. Endometritis and semetra Due to Weich Bacillus, 
Am. J. Obst. Ag 25: 280 ( Feb.) 
3. Lash, A. Puerperal Sepsis: San 
Oba. & Gynec. 8.88. 1933. 

4. Marchetti, A. X. Intrapartum Ges Bacillus infection, Am. J. 
Obtet. & 37: 615 1934. 

5S. Russell, F. B., Jr., Roach, M. J. 1 — Infections in 
„nee a Report of 17 Cases, 
Am J. Obst. & Gynec. 38: 437 (Sept.) 

6. Bysshe, S. M. Significance of Clostridium Welchi in the 
Genital Tract of Pregnant and Puerperal Women, Am. J. Obst. & 
Gynec. 36: 995 (June) 1938. 

7. Douglas, K. C., and Khees, Henrietta S.: Bacteriologic 
in he Uneven Daring ond the 
Gynec. 37: 203 (Feb.) 1934. 
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the Clostridium welchi bacilli into the uterus. Wrigley 
believes that a severe maternal infection results not only 
from intrauterine manipulations which introduce the 
infection into the uterus but also from damage to the 
maternal tissues with the child dead at the time of 
manipulation. This opinion was supported by Lash 
but was denied by Toombs and by Hill on the basis of 
their reports of fatal puerperal infection in which the 
mother was delivered of a living child. Without 
mechanical intervention of some kind, Clostridium 
welchi infections are rare. Strains resembling those 
which cause fulminating infection have been present in 
the vagina but not in the uterus without resultant infec- 
tion. This is in keeping with the supposition that 
Clostridium welchi does not usually gain access to the 
uterine contents except through intervention. 

Recent bacteriologic studies by Hildred Butler“ 
showed that the strains of Clostridium welchi are sub- 
ject to great variation. She studied more than 600 
strains of this organism with regard to growth charac- 
teristics, capsulation in broth cultures, production of 
alpha toxin, phagocytosis by human leukocytes and 
pathogenicity of washed cultures for guinea pigs. The 
severe generalized infections were caused by two dis- 
tinct and recognizable variants, and the nature of the 
patients’ symptoms was correlated with the character- 
istics of the strain. The severe clinical cases could be 
divided into two groups: (1) those characterized by 
jaundice, which was usually accompanied by hemoglo- 
binemia and hemoglobinuria, and (2) those character- 
ized by collapse without jaundice. For a control group 
Butler used strains of Clostridium welchi from abor- 
tional cases without symptoms of severe infection or 
without symptoms of infection due to this organism. 
She found that all the strains causing severe general 
infection were heavily capsulated, resistant to phago- 
cytosis and productive of fatal infection in guinea pigs 
when washed cultures were used. The observation that 
a certain proportion of Clostridium welchi strains are 
capable of initiating a fatal infection in the guinea pig 
when the inoculum consists of organisms washed free 
of toxin, that some strains are resistant to phagocytosis 
by human leukocytes and that this resistance is practi- 
cally unaffected by the presence of antitoxin but is 
completely removed by the addition of antibacteriologic 


serum appropriate to the strain concerned suggests that 


some strasms are highly invasive in addition to produc- 
ing a potent exotoxin. The importance of the inva- 
siveness of the infecting strain has not been sufficiently 
investigated, probably because of preoccupation with the 
toxemic aspect of these infections. 


A. J.: Puerperal Infection by Pathogenic Anaerobic 
Bacteria, Proc. Roy. Soc. Med. 9B: 1645, 1930. 
9. Butler, Hildred M.: Bacteriological Studies of Severe 
Welchi Infections Following Abortion, J. Obst. & Gynaec. 
Brit. Emp. 80: 105 (April) 1943. 


Cable Address - - - - “Medic, Chicago” 
Subscripnon pice Licht doliars per annum in edvance 
Piease send promptly of change of address, giving 
both cold end acw; always state whether the change is temporary 
or permanent. Such vcotice should mention eli journals received 
from this office. important information vegerding contributions 
will be found on second advertinng page following reading matter. 

tive cultures, 20 per cent showed some puerperal 
morbidity and clinical evidence of at least endometritis. 


and 
blood which the blood stream was rapidly 
recovered. 
ostatic action of sulfanilamide on Clostridium welchi in 
vitro. Coralie Rendle-Short reports 6 cases. Four 


stomach develops on an inflammatory basis. He formu- 
lated his concept of “gastritis hyperplastica atrophicans” 
and concluded that the greater portion of gastric carci- 
nomas (about 85 per cent) arose on the basis of chronic 
gastritis and that the latter constitutes a precancerous 
condition. Investigations of Orator, including a study 
of 700 cases of ulcer and 150 of cancer, seemed to 
establish a close association between the presence of 
chronic gastritis and its allied intestinal metaplasia and 
that of gastric carcinoma. He concluded that about 
O per cent of gastric carcinomas arose on a basis of 
precancerous gastritis and that the remainder arose 


others. Some suggested that the gastritis was a result, 
rather than a cause, of the cancer. 

Guiss and Stewart.“ working in the pathologic labo- 
ratories of the Memorial Hospital for the Treatment 
of Cancer and Allied Diseases, made a careful anatomic 
study of the relationship of chronic atrophic gastritis 
and gastric cancer. For their study they used stomachs 
which were obtained immediately, or within two or three 
hours at most, after death. Surgically resected material 
was obtained within five to ten minutes of its removal. 
Five distinct groups oi material suitable for study were 
collected. Group A consisted of 35 stomachs obtained 
from premature infants born at from six months’ gesta- 
tion to term and from a few infants who were stillborn 
at term or who died within a few days of birth. 
Group B was made up of 73 “normal” stomachs 
obtained from persons who had no history or other 
indication of gastric disease. With few exceptions, 


F., Jr., Manahan, C Sulfanilamide for 
A. M. A. 118.1. 


11. Rendle-Short, Coralie: Clostridium Welchi Infection of the Uterus 
oom Delivery, J. Obst. & Gynace. Brit. Emp. 48: 581 (Der) 


1. Gutes, Lewis W., and Stewart, Fred W.: Chronic Atrophic Gastritis 
and Cancer of of the Stomach, Arch. Sarg. 461823 (June) 1943. 


EDITORIALS 
Manahan de report 2 cases of postabor- 


these were all from persons who died as 
trauma or from acute infectious diseases of short dura- 


obtained from patients who died of nongastric cancers. 
None of these patients gave any history of gastric 
symptoms and, as far as could be ascertained, differed 
from group B only in that they died of cancer after 
prolonged illnesses. Group D was composed of 73 


resected for gastric lesions other than carcinoma, such 
as gastric ulcer, myoma and sarcoma. 

The microscopic studies showed that intestinal meta- 
plasia, heterotopia of the pyloric glands, mucosal cysts, 
heavy leukocytic infiltration and large numbers of 
lymphoid aggregates were not found in truly normal 
stomachs but were evidences of gastritic changes. 
Stomachs of patients who died of cancer other than 
gastric cancer were essentially identical with those of 
persons who died from other causes, except that they 
less leukocytic infiltrate. This difference was directly 
proportional to the degree of malnutrition present and 
was not due to the presence of cancer itself in the 
patient. Eighty-two per cent of stomachs from appar- 
age (over 40) showed microscopic evidence of chronic 
atrophic gastritis. Sixty-six per cent of stomachs from 
persons over 40 who died of extragastric cancer showed 
Ninety-seven per cent of stomachs with gastric carci- 
There was a similar incidence of chronic atrophic gas- 
tritis in association with gastric diseases other than 
carcinoma. 
carcinoma appears, therefore, to be a nonspecific “reac- 
tion” to inflammation and gastric injury in general. 
The authors did not see any evidence to suggest an 
etiologic relationship except that chronic atrophic gas- 
tritis may be caused or intensified by the presence of 
carcinoma in the stomach. The factors included in the 
present concept of chronic atrophic gastritis, such as 
mucosal atrophy, increased amounts of leukocytic infil- 
trate and lymphoid aggregates, intestinal metaplasia 
and pyloric gland heterotopia are all rather closely 
correlated, variation in one factor tending to be asso- 
ciated with proportionate changes in the others. This 
correlation probably justifies the consideration of these 
changes as a pathologic entity. 

Guiss and Stewart feel that the concept that chronic 
atrophic gastritis is a precancerous lesion is not borne 
out by their observations. They point out that the 
slight difference in incidence of gastric atrophy between 


Newnes 2” 95 
tion. This group was augmented by an additional 22 
specimens from young subjects who died of electric 
shock. Group C included 77 “normal” stomachs 

of the patients were treated with anti-gas gangrene and 

suliapyridine and all 4 recovered. The other 2 were 

not so treated and died. Evaluation of the effective- 

ness of the sulfonamides in Clostridium welchi infection gastric carcinomas, majority being 

of the uterus will not be possible until more clinical resected specimens. Group E was a miscellaneous 

observations, checked by complete bacteriologic studies, group of unselected consecutive stomach specimens 
become available. 
CHRONIC GASTRITIS AND CANCER 
OF THE STOMACH 
Konjetzny in 1913, working with freshly fixed, 

resected material. suggested that carcinoma of the 

through cancerous transformation of gastric ulcers, 

so-called ulcerocancers. This opinion was supported 

by some workers in this field and was opposed by 

Puerperal 
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cancerous and noncancerous stomachs in their series is 
far from being convincing. Atrophic gastritis is an 
exceedingly common condition with advancing age. 
Mere statistical correlation of incidence of gastric 
atrophy and of gastric cancer is quite insufficient to 
show causal relation. Both atrophy and cancer appear 
to be events in aging organs. Gastric cancer is prob- 
ably correlated not only with gastric atrophy but with 
atrophy of other organs, such as the genitalia, breasts, 
circulatory apparatus or even the skin, thus reducing to 
absurdity the conclusions based on mere statistics as to 
incidence. 


current Comment 


DEHYDRATED NERVE GRAFTS 
To avoid sacrificing a “minor” nerve for repair of a 


stored in sealed aseptic containers. Before using, the 
stored nerves were rehydrated usually by immersion in 
isotonic solution of three chlorides in vacuo at room 


of 38 rats, 4 cats and 18 monkeys. 
usually spliced to the severed nerve stumps by two short 
arterial sleeves.* Twenty-one homoplastic (rat to rat) 
* and — heteroplastic (cat to rat) grafts have 

ied microscopically from six days to eighteen 
— Bag after the operation. Homoplastic devitalized 
grafts heal and € regeneration much as do live 
grafts. Sheath cells and nerve fibers invade the grafts 
promptly, traveling in straight parallel courses without 
appreciable branching or confusion. Four months after 
the operation, regeneration is so perfect that there is no 
evidence of the old proximal “suture line.” The regen- 
erated fibers are of normal caliber with normal impulse 
conduction, motility and sensitivity being fully restored. 
In contrast, heteroplastic devitalized grafts are unsuc- 
cessful, behaving much like foreign bodies. Weiss con- 
cludes from this evidence that frozen-dried homoplastic 
nerve grafts are of clinical promise and that “banks of 
assorted nerve sizes stored in the dry condition could 
readily fill a steady demand.” 


Weien, Port, and Sapien, A. C.: Proc. Soc. Exper. Biol. & Med. 


SB: 326 (April) 1 
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the extent of rise being dependent on the amount, 
intensity and nature of the exertion. Recently Brenne- 
mann reported the recording of the rectal and oral 
temperatures just before and just after various degrees 
of exercise in 10 children and 3 


Lushbaugh ° 


pathogenic micro-organisms.’ 


1: 640). An additional group of rabbits was immu- 
nized passively by intravenous injec*’°n of 

immune rabbit serum given in amounts sufficient to 
raise their specific agglutinating titer to 1:80. Inocu- 
lation tests showed that both methods of immunization 
afforded adequate protection against 0.1 ce. of a six to 


* 
This dose usually raised the alcohol content of the 
blood stream to 400 to 600 mg. per hundred cubic cen- 
Brennemann, Joseph: Disparity Between Oral and Rectal 
peratures After J. Dis. Child. @6: 16 Oe) 1943. 
. Koch, Robert: — Cholerabakteren, Berlin, G 
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ORAL AND RECTAL TEMPERATURES 
AFTER EXERCISE 
: Temperatures taken by rectum are about 1 degree F. 
higher than those taken by mouth. The body tem- 
perature rises several degrees as a result of exercise, 
in sound health. The rectal temperatures rose from 
1 to 4 degrees F. higher after exercise while oral tem- 
rr peratures remained relatively unchanged, rose only 
pe slightly or even dropped. The increase in rectal tem- 
peratures and hence the variation from the oral was 
directly proportional to the intensity of the exercise. 
Normal temperatures both by rectum and by mouth 
were resumed in from thirty to sixty minutes. The 
more vital one, numerous 2 sts have $ clinical implications are obvious: a high afternoon or 
of preserved or fixed nerves, such as petrolatum stored postexercise rectal temperature in a child cannot be 
grafts or grafts fixed in alcohol or solution of formalde- presumed to reflect a disease process and conversely 
hyde. None of these have proved satisfactory. Since the danger of such a high temperature masking a disease 
these failures were presumably due to denaturation of process should not be overlooked. 
the stored nerves, Weiss and his colleagues' of the 
department of zoology, University of Chicago, have * 
developed a nondenaturing preservative method. Nerves ALCOHOL AND IMMUNIZATION 
dissected aseptically were dropped into isopentane which holera epidemi : 
was immersed in liquid nitrogen at —195 C., where the —— — rates — 44 
ner ves froze instantaneously. The frozen nerves were sive users of alcohol than among the nonalcoholic. 
then dehydrated over phosphorus pentoxide in a high From this Koch! concluded that alcoholic intoxica- 
vacuum at —40 C. and the resulting dried nerves were tion lowers natural resistance to the cholera vibrio ; this 
˖̃ conclusion was afterward extended to include other 
temperature, where they resumed their normal appear- e 
ance and major histologic characteristics, including 
specific staining reactions.“ Thus far segments of these 22224. —4— — 
8 rehydrated “devitalized” nerves about 1 to 2 em. in abbits by repeated subcutaneous, intra-abdominal and 
length have been grafted into gaps in hindlimb nerves intravenous injection of a formaldehyde killed type I 
vaccine. After six injections of this vaccine the rabbits 
yielded serums which agglutinated homologous type I 
pneumococci in dilutions as high as 1: 1,280 (average 
given intracutaneously. The same dose caused 100 per 
cent fatalities in control nonimmunized rabbits. Alco- 
hol was administered orally by means of a stomach 
tube to 34 actively immunized, 15 passively immunized 
and 22 nonimmunized rabbits. The usual dose was 50 
to 60 cc. of 24 per cent alcohol, an amount sufficient 
to produce a stuporous condition bordering on coma. 


CURRENT 
timeters, which concentration was maintained by giving 
additional doses of alcohol as needed. Two hours after 
the intoxication was begun each rabbit together with 
a nonintoxicated control was given the routine test dose 


PROBLEMS OF PERSONNEL IN TUBER- 
CULOSIS SANATORIUMS 


financial support for existing sanatoriums, that reduc- 
tion in the number of available beds be not approved 
and that the situation be brought to the attention of 


Report of a Study Made by the Committee on Sanatorium 
American Tradeau Society, Section of the National Tubercusosis 
Asociation, April 1943. 
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MOTOR VEHICLE ACCIDENT FATALITIES 


Over twenty-five thousand deaths were reported as 
having occurred from motor vehicle accidents in 1941 


population; they have recently been analyzed by the 
Bureau of the Census. The analysis reveals many 


Hip 


and Mazzini technics, Lynch found that pseudosyphi- 
litic serum reactions developed in 16 per cent of his 
patients within two weeks after vaccination. The serums 
usually remained positive for at least two months. In 
order to confirm these data a group of 202 serologically 
negative medical students and nurses was vaccinated 
by Favorite * of Hahnemann Medical College, followed 
by periodic serologic tests with the Kolmer, Kahn and 
Mazzini technics. From fourteen to sixty days after 
vaccination, 24 (11.8 per cent) of these individuals gave 
positive pseudosyphilitic reactions with one or more 
of these technics. Many of the reactions were of 3 or 
4 plus intensity. Subsequent retests made at fourteen 
day intervals showed that the false positive syphilitic 
reactions gradually decreased in intensity. All serums 
became negative by the end of four months. The 
pseudoreactions were about equally divided between 
the nonimmune and the accelerated (vaceinoid) groups, 
none occurring after immune vaccination reactions. 


1. Annual Summary of Motor Vehicle Accident Fatalities, 1941, Part 
Department of „ Bureau of the 


Il: Analytica Commerce 
ensus, Washington, D. C., July 31, 1943 
1. Lynch, F. M. Boynton, Ruth K., and Kimball, Anne C.: False 
Positive i¢ Reactions for Syphilis Due to Smallpox Vaccinations 
(Vaccinia) J. A. M. A. 117: 591 (Aug. 23) 1941. 
2. Favorite, G. O.: Proce. Soc. Exper. 
(April) 1943. 
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of pneumococci. Of 27 nonintoxicated immune con- ™ y-seven states, strict of Colum 
trols only 1 rabbit died of pneumococcic septicemia, a New York City.“ These figures represent a motor 
3.7 per cent mortality. Of 49 intoxicated immune Vehicle accident rate of 30.7 per hundred thousand of 
rabbits 32 died, a 65 per cent mortality. Both active 
and passive immunity was therefore almost completely 
suppressed as a result of two hours of alcoholic intoxi- o me, place and other features 
cation. Differences were noted between the dermal 
lesions at the site of the test injection in the intoxicated 
and the nonintoxicated groups. In intoxicated animals 
the local edema and leukocytic infiltration were reduced, 
suggesting an almost total suppression of the local 
inflammatory reaction. Lushbaugh found that the alco- 
holic lessening of immunity can be partially overcame 
by a massive (fivefold) therapeutic dose of commercial 
antiserum. This confirms the current clinical belief 
that a “double dose” of antiserum is necessary in the Huch à Mst of com tons inclu Iseases present 
alcoholic. before the accident or those which resulted from or 
— were aggravated by the accident itself. The most 
frequent cause contributing to death was intracranial 
ee lesions of vascular origin (cerebral hemorrhage, embo- 
f lism and thrombosis). Other disease of the circulatory 
The incidence of tuberculosis has risen throughout system (hemorrhage outside the brain) was another 
the warring nations. The unprecedented increase in frequently associated condition. When hemorrhage was 
discovery of early tuberculosis by mass roentgenography the most important contributory cause of death the 
places new stress on facilities for the care of tuber- duration of injury was only 1.5 days. A large pro- 
culous patients in sanatoriums. The recent report. portion of deaths that specified only one cause—motor 
under the auspices of the Trudeau Society, of the vehicle accident—also appear to have resulted from 
r personnel problems of tuberculosis sanatoriums result- hemorrhages; hence the importance of prompt first aid 
ing from war conditions is hence particularly timely. is readily apparent. 
This report is based on detailed information obtained * 
from two hundred and thirty-four institutions caring 
for nearly 40,000 patients. Large institutions have had *. 1 ——— 1 
a greater loss of personnel than smaller ones. Sana- False positive syphilitic reactions have been attributed 
toriums in the middle Atlantic and New England states to numerous causes, with smallpox vaccination recently 
have suffered most and hospitals in the Rocky Moun- added to this list. Using the Kolmer, Kline, Hinton 
tain states least. The loss of personnel has involved 
physicians, nurses, pharmacists, dietitians, social service 
workers, technicians and indeed all categories of per- 
sonnel. In the face of this situation the council of the 
American Trudeau Society has adopted a resolution 
that measures be taken immediately to insure proper 
measures be taken to insure adequate personnel both 
in number and in quality so that tuberculosis sana- 
toriums can effectively carry out their part in the war 
effort. Hospitalization is the major factor in the control 
of tuberculosis in the patient as well as in the com- 
munity. When existing sanatoriums cannot maintain 
adequate or usual capacity or acceptable standards of 
service at the same time as case finding surveys are 
discovering new cases of tuberculosis in large numbers, 
all the agencies concerned, social and governmental, — eee 
must cooperate in well organized and resolute efforts 
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Ia this section of The Journal each week will appear official notices by the Committee on pation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, 
Health Service, and other governmental agencies dealing with medicine and the war, and such 
and announcements as will be useful to the medical profession. 
PHYSICIANS, 
w ts estimates total i physicians 
One half of this number or one sixth of the total number —m——— ] ee ee 
of commissioned interns may be deferred for an additional nine Feported as 
months (nineteenth tu twenty-seventh months). Mevicar Association regardless of the length of their appointment. 
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PHYSICIANS NEEDED FOR COAST GUARD 


OF ESTIMATED TAX 
GRANTED ARMED FORCES 


RATION 


Any taxpayer who is a member of the military or naval 
forces of the United States in active service on September 15 


1 
1 


ij 
ti 


1 
= 2 
afi 


of 
have completed a nationwide tour 


can Hospital Association to provide first information to 
hospitals and nursing schools about the new Nurse Corps. The 
tour began at Harrisburg on August 9 and ended at Seattle on 


1. Great interest has been shown in this new pro- 
gram, which will provide nursing education without cost io the 


to at least $30, and during the final period of training 
tenance and monthly allowances will be paid by the school of 
nursing or i 


ORDER RESTRICTING OF 
AND TANNIC ACID REVOKED 


ucts was put into effect on Aug. 
ies of tannic acid for use in 


STATEMENT OF PROTEST OF NETHER- 
LANDS PHYSICIANS 


The Office of War Information received on August 10 reports 
from overseas sources the by 


etherlands learned of your latest instruction concerning 
the practice of our profession. 

“This instruction stipulates among other things that doctors 
are no longer at liberty to give up their profession or renounce 
the title connected with it. 


prevent the enslavement of the Dutch medical body. You then 
founded the Artsenkamer, which was to impose on us national 
‘ali incipl 


100 Jove, A.M. A. 
· - 

A request for physicians who are needed immediately for physically disqualified so that representatives of the United 
service with the United States Coast Guard has been made by States Public Health Service may get in touch with them with 
the War Manpower Conanission’s Procurement and Assignment a view to inviting them to apply for commissions.” 

Service. The United States Fublic Health Service furnishes the physi- 

In a communication addressed to the state chairmen for physi- cian personnel for the Coast Guard. The request states that 
cians of the Procurement and Assignment Service, the latter's state chairmen should continue furnishing each month until 
directing board requests that the central office of Procurement further notice a specified number of names of available physi- 
and Assignment Service be supplied immediately with the names cians for possible recruitment by the United States Public 
of a specified number of available physicians “who are not Health Service. 

MISCELLANEOUS 
EXTENSION OF TIME FOR FILING DECLA.- gressively against the use of tannic acid in burn treatment and : 
that the Committee on Surgery of its Division of Medical 
Sciences recently voted that the use of escharotics be d. 
A fairly generous supply of nutgalls is available for the 
= * manufacture of tannic acid U. S. P. This supply is supple- 
be necessary but not beyond March 15, 1944, within which to u made Tie WIR Chemicals Division that 
file the declaration of estimated tax required by the Current there no longer is a critical shortage in this field. 
Tax Payment Act of 1943 and to pay such estimated tax or 
any instalment thereof otherwise required to be paid before — 
March 15, 1944. 

declaration of estimated tax is extended beyond the close of 
tax return and pays the tax for such taxable year on or before : : : 
March 15, 1944, no declaration of estimated tax need be filed "5 im occupied Holland to avoid compulsory membership in 
for such year. a Nazi controlled medical association. According to the reports, 

the Dutch physicians in June voluntarily renounced the practice 
ber of Physicians. The physicians sent a protest statement to 
Arthur Seyss-Inquart, reich commissioner for the Netherlands, 
explaining their refusal to join. Several hundred physicians Vij 
were arrested following receipt of the statement, but most of 194 
them were released after several weeks during which medical 
Surg. Gen. Thomas Parran, U. S. Public Health Service, 
Miss Lucile Petry and Mrs. Eugenia K. Spalding, director and 
in response to a request from s with astonishment and indignation that we doctors 
the National Nursing Council for War Service and the Ameri- 
DDr “This means that you are again trying to force them to join 
student. This is not a federally standardized program, Dr. the Artsenkamer. You threaten with severe penalties those — ö 
Parran said; corps members will attend any of the thirteen 40 contrary to your instructions. 
hundred accredited nursing schools that meet requifements of “Ie has been the See of Methertands decters to werk tn 
the law. The quota for the corps is 65,000 new student nurses eo —ũE— of — * — . —— 
this year. They will receive monthly allowances of from $15 sanitary conditions in the Netherlands have always been on a 
high level, thanks to the quality of our research and practice. 
The Netherlands Society for the Promotion of Medical Science 
— has maintained high standards as a professional organization. 
It worked along Dutch rules, built on Dutch traditions, and 
wee included almost all Netherlands doctors. We have voluntarily 
abandoned this excellent organization because we wanted to 

U. S. P. was revoked on August 24 by the War Production 
Board. Order M-204 controlling the distribution of these prod- 

8, 1942 chiefly to conserve Mr. NOK pimmissioner, yOu must have realized wit 1 
Dre? aversion we looked on this imported institution imposed on us. 

The National Research Council has advised the War Pro- The doctors of the Netherlands had and have a great distrust 

duction Board that medical opinion has been increasing pro- of this organization. In December 1941, on behalf of 4,500 
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Medical News 


WILL CONFER A PAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF BORE OF Lass 
GENERAL INTEREST: SUCH AS BELATE TO SOCIETY acTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


of Southern California, Los Angeles, by the Crippled Children's 
Society of Los Angeles County and the California State Society 


as well as individuals dealing with spastic 


Labor Unions Endorse Blood Test.—The executive board 
of the California State Federation of Labor at its mecting held 
in Los Angeles, June 12, recommended that member unions 
require each applicant for membership to have a blood test 
made before admission into the rnion. The results of such tests 


8 

= 
- 
1 


will have no bearing on the applicant's admission into the union. 
So far as is known, this is the first time that union labor has 
taken this sort of action anywhere in the United States, accord- 
ing to California's Health. 


Anesthetists Needed.— Anesthetists are 
the Los Angeles County Civil Service Commission 
in the Los Angeles County Department of Charities te render 
professional medical services in the care and treatment of 
patients in anesthesia services. Men or women who have grad- 
uated with a degree of M.D. from an approved medical school 


age 
information can be obtained from the cffice of the 
Roem 102, Hall of Records, Los Angeles 12. 
must be filed on or before September 18. 


CONNECTICUT 


Clinical Congress.—The annual clinical congress of the 
Connecticut State Medical Society will be held at the New 
Haven Medical Association, New Haven, September 28-29. 


Comair Francis J. Braceland (MC), U. S. Naval Reserve, Fatigue 
Dr, Nolan I C. Lewis, New York, Electric Shock Therapy in 
Dr. Harry Gold, New York, Newer Dighalio Crystalline 
Boisvert, for the Civilion 
ton. 
Dr. rd S. Brody, N * ot 
monary ism. 
ve 
Lieut. Col. Francis R. M. A. V. 4 
th the lowing Drs. 
0 monary disease wi ing speakers : 
Francis G. Blake, New Haven. on “Acute Infections of the 
"; H. McLeod Riggins, New York, “Some Difficulties 
in the Differential Diagnosis of Certain Pulmonary Diseases” ; 


of — s New York, 
“industrial Pul Problems,” and Gustaf E. Lindskog, 
New Haven, “New Trends and Results in Surgical 

of Lung by 


series mem- 
bers of the staff of Yale University Medical School is also 
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connected 
activities will be under the direction of 
Illinois College of Medicine i 


28 


7 

if 


225 

111 


- T of Prostatic 
Cancer Rational Basis for Delayed Horm 
Dr. Norman M. Jolliffe, New Y¥ 

+ H ork. Signs and Treatment 


102 
GEORGIA 
po Annual Registration of Licentiates of State Examining 
Boards.—On 1 the 11 State Examin- 
3 ing Boards, started mailing to all licentiates of the State Board 
of Medical Examiners er state examining 
— the law iri 
annual registrati Phra 
cians will do well to execute the blanks furni and to return 
them to the Joint Secretary as promptly as possible. 
CALIFORNIA ILLINOIS 
Tests to Determine Intelligence of Spastic Children.— Chivers, medical Crane 
An initial endowment of $5,000 has been given to the University — divi — — 4 — — y 
the late Dr. Philip H. Kreuscher. Dr. Frederick W. Slobe, 
_ — Chicago, a new member of the committee, was named vice 

tests for measuring the intellectual and rer capacities Chicago 

of spastic children. This particular phase of the study is being Prof 

undertaken for the first time and will be supported over a period eae hn ae N — K 

of _five years. Nalunterr public and professional organizations, orthopedic surgery at Northwestern University Medical School, 

— e will have bas been appointed professor of orthopedic surgery and head 

access to the psychometric clinic, which is a unit of the psychol- of the department at the University of Illinois College of 

ogy department at the University of Southern California. Medicine. Dr. Chandler will also be director of the Illinois 
Surgical Institute for Children. He succeeds Dr. Henry B. 
Thomas, who is retiring at the university after an affiliation 
since 1909. Dr. Thomas was instrumental in establishing the 
surgical institute for children which opened for patients in 
May 1931. 
are to bc a Mater of sirkt conndeme between Ferie Eye and Ear mle Now Directed by Welfare 
jhysician and the applicant. The results, under no circum- Department and Illinois University.—The pout plant of 
bn Eye and Ear Infirmary will be under the super- 
vision of the state department of ic welfare and all profes- 
with professional 
he University of 
ith an agreement 
of staff of the Illinois E E 
a who ve coms at a one year miterns p m af 
approved hospital are wanted for these positions. There . 
commission, 
Applications INDIANA 
State Medical M 
of the Indiana State 
ndianapolis, 
Carl H. McCaskey, 
include : 

Among the speakers will be: Senior Surgeon Herman E. Hilleboe, medical officer in — of Tuber- 
De, Atenandes W. Winkler, New Haven, Insulin Derivatives and Their — 11 U. S. Public Health Service, Tuberculosis 
Dr. Cyril N. i Long, New Haven, Recent Progress in the Problem 
* Karg L. Howes, Washington, D. C., Débridement, Not Chem 
De 1. New Haven, Caudal Anesthesia. 

Dr. Robert C. Batterman, Brooklyn, Demerol, a New Synthetic Anal- Comdr. John F. Luten (MC), U. S. Navy, Battle Casualties with 
§ ial Reference to the U'se of Sulfonamides. 
Dr. Ernest Perry McCullagh, Cleveland, The Use of Gonadal Hor- 
mones in General Medical Practice. 
Brig. 8 — F. Lull, M. C., U. S. Army, The American Doctor 
Capt. Joseph A. Tartre. senior dental officer, Ninth Naval District, 
* Dental ims ion. 
and Postwar Problem Aficcti the Continental United States. 
Dr. John M. Vacs", Kochester, Minn. Vaginal Hysterectomy: Indica- 
trons and a Method. 
Dr. Peter ( Kronfeld, Chicago, Indications for Paracentesis of the 
Com — 
—— 29, and Rear Admiral John Downes 
meeting, „ and Rear Admiral John Com- 
mandant, Ninth Naval District, will speak in the afternoon. 
The annual banquet will be held Wednesday evening with Dr. 
py >. Mow r., Shelton,  hecent ds in Herman I. Kretschmer, Chicago, President-Elect of the 
American Medical Association, speaking on “War Problems 
Faced by the Medical Profession.” A new feature of the 
program this year will be sixtece instructional courses to be 
Tuesday at the Claypool Hotel. Each course will accom- 
modate twenty members. Included among the subjects will 
planned be the treatment of pneumonia, recognition and treatment of 
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„also serving as its secretary. Mr 


he established 


sculpture, 
to 
Hygiene 
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and contains a roster of 


niversi 
annual e 


7 


the commencement exercises of the U 
Seattle, and represents 


the university's 


with the title 


houdy graduated at Washington 
gery 


Dr. S 


K portrait of Dr. Thomas H. A. Stites was recent 
in the reception room of the sur 


104 1% 
investigator in the fields of medicine and surgery or in any was asked to become honorary director or curator of the col- 
a, ~ field. 1 — * be available as : lection of medical art. The collection has now almost 7,000 
sti and approximately or s ies of expenses of items, ing prints, photogra and original documents, the 
the research. "Tn making the award, preference will be given subjects — * buildings. — 4 of membership, meeting 
to younger applicants who are graduates in medicine and who notices, portraits, clinics, lectures, matriculation cards, medical 
have demonstrated fitness to carry on original research of high celebration medals and caricatures. The assembling 
order. Application for the fellowship should be addressed to of the coll donated to the college by Dr. Sturgis. 
the Committee of the Lewis Cass — Jr. Fellowship, the According report, there are at least 200 more photo- 
Society of the New York Hospital, East 68th Street. 11 bus item : 8 yA. incorpora — Seay 
Program to Rehabilitate Men Discharged for Mental it is hoy to suc as medical drawings 
Illness. The New York Hospital has established a psychi- illustration the contributors to the department of 
atric rehabilitation program to aid in reclamation of men medical a Drs. William W. Keen, Astley P. C. 
rejected or discharged by the armed forces because of mental Ashhurst, ( le Schweinitz. Albert P. Brubaker, James 
illness. According to the New York Times the private psy- M. Ander om are deceased, and Drs. William N. 
chiatric project is said to be the first of its kind to operate in Bradley, F Packard, Edward B. Krumbhaar, Burton 
the metropolitan area. The Payne Whitney Psychiatric Clinic Chance, Ss „Hamill, and Mrs. J. Hampton Carson 
at the hospital has been conducting a special outpatient clinic and Mrs. | aber. The original collection, containing 
since August 19 in cooperation with state selective service twelve com olios of the Faber collection donated by 
officials and social service agencies. Integration of psychiatric Dr. Sturg t the eg Collection of Medical Art 
treatment with psychologic testing, retraining IL employment of the Col ysicians Philadelphia. 
is to be emphasized. originators were . 
Thomas A. C. Rennie, attending psychiatrist at the clinic and HODE ISLAND 
associate professor of psychiatry at Cornell University Medical Clifford —Clifford Whittingham Beers, founder 
College, who will direct the program, and Mrs. Kelly Simon, and secreta merican Foundation for Mental Hygiene, 
chief of psychiatric social service at the clinic. Dr. Rennie died on i Hospital, Providence, after a long 
recently was named director of the di cars old. Mr. Beers was born in New 
of the National Committee on Mental H He graduated at the Shefheld Scientific 
wealth Fund has granted funds for t i 1897. In 1908 Mr. Beers founded the 
will serve as an actual treatment br Mental Hygiene, the first organization 
total overall service in their own rehal country. The following year he was 
finding agency to determine the exter ishing a National Committee for Mental 
amount of help necessary for rehabil served as secretary for a number of 
psychiatric disabilities and what perce founded the American Foundation for 
treated may eventually be reemployed ing as its secretary. He organized and 
— facts 1111 be of valu 1 of the first International Congress 
authorities in war ar tachi ishi 
- Washington in 1930, establishing the 
New York City Committee on Men 
Security Board, the United States E 
Vocational Adjustment Bureau, the 
Committee, the Community Service —— v1 
Men's Christian Association. The . 194 
Board will refer cases to the clinic. 1 | 
OREGON ntal hygiene and in 1933 the 
Society Publishes Service Bulletin.— . in 1934 
Medical Society has started the publication of a l of . tion of “T Fi 
to meet the growing need for a medium of ex of a presentation edition of “Twenty-Five 
and information and, especially, of mailing he ights on the Mental Hygiene Movement 
state society believes that, with a third of its der,” containing about five hundred twenty-fifth 
the need has outgrown the capacity of its office _ tributes, collected by the late Dr. William H. 
According to the Sertice Bulletin the journal N irman of the Tribute Committee, appointed by the 
cine has done its excellent best to fill the need, but, with three National Committee for Mental Hygiene in connection with 
states to serve, it has neither the staff nor the space to cover The author of numerous articles 
these things in detail and still maintain its sta Beers outlined his carly 
publication. The Service Bulletin will go to Mind that Found Itsel 
at home and in the field and to members of the to the New York Tim 
nonmembers. The — was 1 with the that he was doomed t 
regon physicians in : 
wen an asterisx. in = regard himself as a crimi 
— ms news notes of medical activities of physicians 12 88 private 
years, never speaking. 
PENNSYLVANIA ope his way out of the darkness. He 
a mong Loyal A. Shoudy, chief onceived the idea of reforming insane asylums, and, to 
Ae: — — was material for his crusade, actually fought his way into 
Mumnus Summa Laude Dig t wards of both a private and a state 
Iso committed to a padded cell. Eventually 
an_ alumnus. through to the governor of Connecticut, a 
brutal attendauts were discharged. Mr. 
vania State Tubercu as cured in 1903. 
mark his recent retirement as medical di in 1906 gave © up, rex to devote 
for sixteen years (Tue Jovrnat, May 29, the condition of the 1 and to aiding t 
has returned to his home in Nazareth and _ rote and published his book in 1906. 
lin Royer, Chambersburg, is acting medi the 
sanatorium. TEXAS 
Philadelphia Post Baylor Session —On July 31 
Report on Medical Art.—Dr. Samuel B. Sturgis, honor the Houston Post publi a supplement exclusively 
director, department of medical art, College of Physicians of to the Baylor University College of Medicine, Houston. The 
Philadelphia, recently made available his first report. The issue contained photographs, feature articles, lists of faculty 
department was launched in 1940 following the giit by Dr. appointments and general discussions of the activities of the 
Sturgis of a collection of medical art. At that time Dr. Sturgis school, which recently moved from Dallas to Houston. 


GENERAL 
Information has just been concerning the first annual 


essor 

of Medicine, Baltimore, was chosen honorary president. 
The constitution was unanimous'y adopted and research com- 
mittees on psychosomatic problems i in obstetrics and 
— 1 early infancy and chi physiologic mecha- 

and the psychosomatic implications of animal experimen- 
tation, i in medical schools, psychoanalytic 
resea 


Lieut. Jose M. Ferrer Jr.. M. C. A. b. S., Penicillin . 
Capt: Preston Wwerson, Me Skin Grafting for 


Cal. Robert M. Kennedy, M. C. A. V. S.. The Use of Local Anti- 
Col. Walter B. Martin, M. C., A. V. S.. Malaria, A Military and 


12 
7 . Newman and Capt. James G. Irving, M. C., A. U. 8. 
Lieut 


Capt. Ge ce S. Baker, M. k. C.. New Methods of Treatment for 
me yp - of 
Renulting frum Cauda Tumors and. Herniated Incr 
Dr, John E. Nast. Portland, Ore., Electroencephalographic Studies 
Immediate! Following Head Injury. 

C. Ericka, Madison, Wie, The Cortical Representation 
s. 


alker Studies on Concussion. 
ares Hunter Shelden U.S. NR. Observations 
on Monkey Cerebrum Through Lucite Calvarium. 


jr. M. U. Liew, Francis McKeever, 


M. C. A. U. S. and Comdr. James C. White, (MC), U.S. N. R. 
of Firms for Manufacture of 
cillin.—N ine ies have 


— 
for expansion are the Laboratories, North Chicago, 


7 

Drug C „ Inc., manufacturi Winthrop 
1 N. V.. $50,000: Solvents 
Corporation, Terre Haute, Ind, $441,700; Eli Lilly & Co., 
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Indianapolis, Inc., Pearl River, 
N. V., $880,596; Schenicy renceburg. 
K $4781, and Cutter Laboratories, Berkeley, Calif., $420,664. 


Char 
New York City, which had already enlarged their facilities. 


LATIN AMERICA 


Health Activities in Latin America. In July a five year 
maintenance plan was proposed for Central America „ 
projects in Costa Rica, Nicaragua, Honduras, EI Salvador 
Guatemala, according to the Newsletter of the Health and 


scholarships for the National School of Nursing have been 
been provided by the various rtments in Cole 

Care for Rubber Workers.—Imterest in the medical care of 
rubber workers in republics is evidenced in va 
plans set up. In C ia plans have been a 
40 bed hospital at Miraflores and for 30 bed institutions at 
La Chorrera and Araracuara. Under construction are 20 bed 


ing hospitals for use on the Caqueta and Putumayo rivers. 
floating units will weigh about 70 tons and be constructed 


111 
7 
ris 
3 


canoe trips. Three “practical doctors” were sent to the Mos- 
quitia portion of Honduras during June to supply medical aid 
to the rubber gatherers; the chief of the group will be stationed 
at Brewers Lagoon. This is a part of a program recently 
launched to care for rubber tappers in remote malaria infested 
jungles of Central yay * new type of roving doctor 
(Tue Jovenat, July 17, p. . 
P 


trolling meningitis. Dr. George C. 
health and sanitation, returned to Washington on 

August 2 after an extended trip to Mexico, Brazil, Panama 

and Colombia. Dr. Charles Cadwallader, medical ofhcer with 

the field party in Brazil, was sent to Bogota, 

August 17, for four months to assist in the development of a 

the Colombian government. 


Nun 
penicillin, as well as the Merck Company of Rahway, N. I. 
Problems held in Detroit in May, at which Dr. Winfred Over- of 
holser, Washington, D. C., was named president-elect; Dr. 
Tracy J. Putnam, New York, president, and Dr. Edwin G. 
Zabriskie, New York, secretary-treasurer. Dr. Adolf Meyer, PO 
Affairs. The plan was submitted by Dr. Eugene P. Campbell, 
em hosomatic problems i ‘an Hovenberg, chief party in El Salvador. Maintenance 
1 — — . The would consist in expenditures for labor to make repairs in 
American Psychiatric Association. The society was created Peblic” —— The C 11 
last year but the formal organization was delayed until the . 42 — — * 
joint meeting with the American Psychiatric Association in Health Conference in El Salvador, July 12-16, included field 
Beto „„ 
Academy of Neurological Surgery. — The sixth annual Santa Tecla, the health center in Santa Ana, the malaria com- 
meeting of the American Academy of Neurological 1 trol work and sewage treatment plant in San Miguel, and the 
will be held at the Percy I. Jones General Hospital, Battle venereal disease clinic in El Salvador. Among the subjects 
Creek, Mich., September 17-18, with hotel headquarters at the discussed at the conference meetings were the feasibility of 
Hart Hotel. Brig. Gen. Joseph E. Bastion, M. C., U. S. combining care and preventive measures in health centers, the 
Army, commanding general of the hospital, will give the problem of malaria control, tuberculosis control, child hygiene, 
address of welcome. Major Frank H. Mayfield, M. C. control of communicable disease, health education, statistics and 
A. U. S. will deliver the presidential address on “Some Notes laboratory procedures. 
on the History of the Army Medical Department. Speakers Construction In Bolivia the uncompleted construction of the 
* : former Italian Club in La Paz was purchased to house the 
_ — fy health, and health center. The building of a 
hosp is under consideration at Guayaramerin. New health 
centers are planned for Bolivar, Colombia, and in Ecuador a 
new health center and dispensary will be erected in Quito; 
Public Health Problem. renovation has started on the children’s clinic there. Approval 
, 22 Paul 2 C., A. U. S. The Psychoneuroses with given to to school — 
is on the Battle Reaction. | 1 at t niversity of Guayaquil. erection of a new hospi 
Caraques. An important undertaking in Tegucigalpa is the 
—y a of a 1 to hy as a public 17 depart- 
off G — Senta Parbes ment for Honduras and the ic health center for the city. 
Main Barnes Westie e The building is located in the center of the town on a site 
donated by the Honduras government. 

Health Education.—In Brazil the ministry of health and edu- 
cation has authorized the establishment of a fellowship program 
in addition to the program now operating under the direction 
of the Institute of Inter-American Affairs. Ninety-three 

L 
li 
ducted by Lieut. Col. Joseph C. Bell, M. C., X. U. S., and a 
— 
Production Board to build new facilities to increase the pro- a 
duction of penicillin, the New York Times reported on August planned in the medical care program for rubber workers are 
30. Four of the concerns and three others have been producing nom in operation; only four stations are accessible by regular 
the drug, but five are entering as newcomers in the field, it means _of communication, the others requiring either mule or 
was stated. The total cost of the expansion for the nine firms 
will exceed $3,000,000. Although the army gets only 50 per 
cent, other units of the armed forces, as well as maritime 
workers, receive their share, and large supplies are needed for 
continued research and tests. Control of the drug for civilian 
use is vested in Dr. Chester S. Keefer, Boston, chairman of 
the committee on chemotherapeutics, National Research Council. 
By agreement of the agencies working to develop penicillin, — 
every gram allocated to civilians goes to Dr. Keefer and he of health and sanitation, left Washington on August 6 to spend 
sses it along to hospitals for clinical tests or to specific physi- about six weeks in Chile as a consultant im methods of con- 
tories at Phoenixville, Pa., $532,831; Upjohn Company, Kala- 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
July 17, 1943. 


Army Medical Service in the Field 

Lieut. Gen. Sir Alexander Hood, director general of the 
army medical services, has described the steps taken to adapt 
the medical services in the field to the needs of modern war- 
fare. The essence of the new organization is the more advanced 
stations of surgeons and the swifter provision of surgical treat- 
ment. The new chain of evacuation of casualties differs slightly 
from the old. It is (1) the regimental aid post, (2) the casualty 
collecting post, (3) the advanced dressing station, (4) the field 
dressing station, (5) the advanced surgical center, (6) the 
casualty clearing station and (7) the general hospital. For 


in the system. It contains a field dressing station, a field sur- 
gical unit and a field transfusion unit. i 


hundred and forty operations after being dropped by parachute, 
in many cases under enemy bombing. 
A 


the Colonial Development and Welfare Act allows our colonies 


LETTERS 
to provide adequate measures of prevention and treatment. It 
was suggested that a second research station, besides the one 
at Calcutta, should be established, with facilities for training 
leprosy workers. Sir Cuthhert Sprawson pointed out that 
seventy-one years after the discovery of the leprosy bacillus 
there is probably more leprosy in the world than when it was 
discovered. But there was another side to the picture. In the 
past twenty to thirty years the care of persons with leprosy 
had improved and the atmosphere of leprosy hospitals had 
changed to one of hope. The benefit given by the hydnocarpus 
oils, introduced in 1916 by Sir Leonard Rogers, drew patients 
to the hospitals and allowed the doctor to instruct the patient 


have passed through the contagious stage but are left crippled 
or are too old or too feeble for work. 


Restoration of Museum of Royal College 
of Surgeons 


The wrecking of the greatest pathologic and anatomic museum 
in the world—that of the Royal College of Surgeons—by Ger- 
man bombs has been described previously (Tue Journat, July 
8, 1941, p. 58; Feb. 28, 1942, p. 747). Nearly two thirds of 
the specimens were destroyed, including much that was irre- 
placable, such as the Hunterian collection. Within a few weeks 
the council of the college set up a committee under the chair- 
manship of Prof. Grey Turner to plan a new 
on the surviving specimens and the traditions of the 


i 
5 


The museum was then the only one of the kind, but now 
medical school has formed its museum. The ill 
devoted to the development, structure and functions 
his diseases. Comparative anatomy will be retained 
far as it throws light on the anatomy and functions 
human body in health and disease. Anthropology 
retained, but greater discrimination will be used in this 
The Hunterian collection will be restored as far as 
by replacement of the destroyed specimens and by making ’ 
of modeis based on records, illustrations or recollection. 
not be separately exhibited but distributed among the 
priate sections. 
It is recommended that the museum shall consist of 
and pathology—and that the council 


1 


: 


and the public. We have learned that it is of no use to attempt 
propaganda and preventive treatment among a primitive popu- 
lation unless it is combined with curative treatment. Increased 
knowledge of nutrition has helped, for poverty, entailing insufh- 
cient and improper feeding, is an important predisposing cause 
of leprosy. Knowledge of prevention has increased, but methods 
the second link in the chain, the casualty collecting post, there ©! Segregation must be adapted to local customs and prejudices. 
is a new type of officer, who is not a doctor but is frequently Field research has shown that many persons with mild attacks 
drawn from the personnel of the army medical corps. He is ©! leprosy recover spontaneously, sometimes without knowing 
equipped with a motorcycie, and his duty is to expedite and that they have had the disease. We have learned how impor- 
organize the rearward movement of casualties. tant it is to keep the patients exercised and occupied in some 
At the third link, the advanced dressing station, is stationed useful work. Special institutions are necessary for those who 
a surgeon who examines the casualties, and on his judgment ˖ 
their further movement depends. Those requiring an urgent 
operation bypass the next link, the field dressing station, and 
are taken straight to the fifth, the advanced surgical center. Z 
Those suffering from shock go to the field dressing station 
for resuscitation treatment. All other cases, having had their 
front line treatment completed, miss out two links and go 
straight to the casualty clearing station. 
The advanced surgical center marks the greatest improvement E 
is new and saved many lives in North Africa. It consists of 
a surgical team with equipment for one hundred operations 
and is provided with 20 beds in case it is desirable to retain 
patients for a time. When circumstances permit nursing, sisters adapted to present conditions, which differ vastly from those of 
are attached to it. This is the most advanced point at which 4 hundred and fifty years ago when the museum was founded 
they serve. ...... 
Another innovation is the parachute field ambulance surgical 
team, which is dropped with the troops with its equipment in 
containers. This was used last November in Tunisia, and 
numerous operations were performed not only on British troops 
but on German prisoners and on Arabs wounded in air raids. 
Lieut. C. G. Rob, the first paratroop doctor to win the military 
cross, performed a heroic feat. When dropped by parachute 
he broke his leg. Nevertheless he carried on. When the blood 
transfusion supplies gave out he took a pint of his own blood 
for a patient. The citation states that he performed some one * 
the allies engaged and there was the fullest cooperation. On lish chairs for the control of these: chairs of 
one occasion the Americans urgently required a 200 bed hos- comparative anatomy and human and comparative pathology. 
pital. It was provided by the British and actually flown to For reconstituting the series of anatomic dissections the com- 
the point where it was required. mittee has obtained the help of leading teachers of anatomy. 
Among other novelties are the Nuffield anesthetic apparatus, The object is to display the structure of the body from every 
which enables ether to be administered in the tropics, formerly Possible aspect and at all ages, comprising normal (including 
difficult if not impossible, and the chloroform capsules, used to microscopic) anatomy, topography and applied anatomy, sur- 
get the seriously wounded out of tanks. gical anatomy, embryology and senile changes. Restoration of 
the pathologic collections offers less difficulty. Selected mem- 
Leprosy in the British Empire bers of the Royal Society of Medicine are being organized to 
At a meeting of the British Empire Relief Association it make a systematic collection. Regionai pathology will be devel- 
was stated that there are still over 2 million persons with lep- oped primarily for the expert, as the needs of the student are 
rosy in the British Empire. The money now available under largely met by the museums of the medical schools. There 
Swill be sections of military surgery, forensic medicine and 
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Correspondence 


GRANULOCYTOPENIA AFTEK USE OF 
SUCCINYLSULFATHIAZOLE 
To the Editor:—I am much interested in an article which 
appeared in Tue Jovenat, July 3, reporting the death of a 


An Adjuvant in the 
Bowel” (THe Jovanat, Sept. 26, 1942, 
Succinylsulfathiazole” 


i was 
be highly sensitive to sulfathiazole, and it was emphasized that 
any patient receiving succinylsulfathiazole should be under close 


Fi 


announcing succiny 
ryt 40.129 [Oct.] 1941). 


Ebaan J. Porn, Pu. D. M. D., Galveston, Texas. 
Professor of Surgery, University 
of Texas Medical Branch. 


[Nore.—This letter was referred to Dr. S. A. M. Johnson, 
who replies :) 
To the Editor:—The subject matter of the article entitled 
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sulfathiazole are to be anticipated. 


of a drug. These reactions at the same time are not dependent 


Developing 
Sulfadiazine” (Univ. Hosp. Bull., Ann Arbor 8:3 [April] — 
stated that the blood concentration of the sulfonamide deriva- 
tives gives no indication of the likelihood of ensuing granulo- 
cytopenia. Likewise Rinkoff and Spring in their article “Toxic 
Depression of the Myeloid Elements Following Therapy 
the Sulfonamides” (Ann. Int. Med. 18:89 [July] 1941) stated 
that the dosage of the drug, not the blood concentration, is 
probably the factor that determines whether a toxic manifesta- 
tion could occur in a susceptible individual. Also Lyons and 


1211121 


112 E. 
of its hydrolysis. Therefore in any sulfonamide hypersensitive 
— individual receiving succinylsulfathiazole reactions peculiar to 
— — 
In referring to the article by Spicer, Daft, Sebrell and 
Ashburn, “Prevention and Treatment of Agranulocytosis and 
Leukopenia in Rats Given Sulfanilylguanidine and Succinyl- 
sulfathiazole in Purified Diets,” I applied the treatment used 
patient alleged to be due to acute agranulocytosis due to the ee ‘he experimental agranslocytosis and did not mean to 
administration of succinylsulfathiazole. I feel that it is highly ‘™Phasize the part that diet played in its production. Inci- 
important that all toxic manifestations, especially the more “tally, my patient was on a regular hospital diet until he 
serious ones such as acute agranulocytosis following the admin- *came too ill to cat. 
do not, however, feel it at all desirable that questionable occur- that was deleted from the original paper, were: Feb. 13, 1943, 
rences of drug sensitivity should be reported dogmatically as white blood cells 8,500 with a differential count of polymorpho- 
being due to the sulfonamides. In this report it appears that nuclears 65 per cent, basophils 1 per cent, small lymphocytes 
the patient was probably sensitive to sulfathiazole, and I should 22 per cent and mononuclears 7 per cent; February 16, white 
like to refer to one such observation which I reported in a blood cells 7,200; February 26, white blood cells 7,000 and 
paper entitled “Succi March 1, white blood cells 1400 with a differential count of 
p. 265). Under u and mononuclears 8 per cent. On the morning of March 2 
an instance was reported of a moderately severe reaction to the white blood cell count was 1,200 with a differential count 
of small lymphocytes 90 per cent and mononuclears 10 per cent. 
In the afternoon the white blood cell count was 500. On the 
morning of March 3 the white blood cell count was 500. In 
observation. the evening of March 3 the white blood cell count was 200 
I do not agree fully with the conclusions of the article. „ lymphocytes 14 per cent and 
Unfortunately, mention was not made as to whether or not this large lymphocytes 86 per cent. The first blood examination 
patient had been on a restricted diet, although reference was which showed a drop in white blood cell count and in poly- 
made to an article by Spicer, Daft, Sebrell and Ashburn, “Pre- morphonuclear count was taken on the morning the patient first 
experienced a sore throat. 
A sternal puncture examination was done on March 3. This v 1 
also was deleted from the original paper. It revealed a marrow 
e = . which was modcrately cellular. There was a complete absence 194 
author of myelocytes with fairly numerous myeloblasts showing no 
as to the white cell count on the February 9 admission, although . Thame Gone eum — 
the statement is made that “repeated blood counts revealed ny phagocytic endothelial cells and occasional pl cells. 
rapidly developing acute agranulocytosis” and the question is ne of che orinaiti 
raised as to whether all of these counts were done after the Ge 
: myeloblast stages. 
patient had developed a sore throat. I am fully aware of the \ hypersensitive individual : ‘ . 
possibility that a sensitive individual may react to a relatively 2 with * 68163—.— — 
— of drug: — . — themselves the administration of almost minute quantities 
in which acute has in the patient 
— re on the blood concentration. Levin and Bethell in their report 
not be detected by the usual quantitative colorimetric procedure. 
It is not my purpose to detract from a proper report showing 
the toxicity of succinylsulfathiazole, but I cannot agree that 
this is a proved case of acute agranulocytosis due to the 
administration of succinylsulfathiazole, and I am unable to find 
in the literature any support for the following concluding state- 
ment: “Sensitivity has been shown to be present not only when 
there has been an interruption in the course of medication but 
also when there has been a prolonged administration of large 
doses of the drug.” I am unable to find where succinylsulfa- 
thiazole was referred to in any of the references given. In fact, Balberor in their article “Febrile Reactions Accompanying the 
the original Readministration of Sulfathiazole” (Tue Jovrnat, March 21, 
emg 2) 1942, p. 955) state that it is possible to produce such a hi 
rper. . 
“Succinylsulfathiazole: An Adjuvant in the 
Large Bowel” is familiar to me. The toxic 
ciny!sulfathiazole are undoubtedly due to sulfa 


128 
in discussing the toxicity of the sulfonamides (Toxic Depres- 
sion of the Myeloid Elements Following Therapy with the 
Sulfonamides, Ann. Int. Med. 18:89 [July] 1941), state that 
although a small dose may cause a leukopenia or fatal agranulo- 
cytosis these toxic effects on the bone marrow usually manifest 
themselves after prolonged use, especially in the instances in 
which the disease itself has a deleterious effect on the hemo- 
poietic system. Hayne and Larimore (Sulfathiazole as a Cause 
of Death, Tue Journat, Oct. 18, 1941, p. 1353) said that their 
patient was the first example as far as they knew of an appar- 
ently well person in whom acute agranulocytosis developed after 


Sulfathiazole, Northwest Med. 41:133 [April] 1942) commented 
in his case of agranulocytosis due to sulfathiazole that inter- 
ruption of administration seems to be the most important factor 


Hosp. Bull., Ann Arbor 8:0 [April] 1942) in speaking of 
sulfonamide derivatives stated that granulocytopenia usually 
develops after prolonged or interval use of such drugs. Long, 
Haviland, Edwards and Bliss (The Toxic Manifestations of 
Sulfanilamide and Its Derivatives, Tut Jounx At, Aug. J, 1940, 
p. 364) found that patients who have a toxic reaction caused 
by one of these drugs may have a similar reaction when another 
member of the sulfonamide group is prescribed. Lyons and 
Balberor (Febrile Reactions Accompanying the Readministra- 
tion of Sulfathiazole, ibid., March 21, 1942, p. 955) stated that 


Sture A. M. Jon xsox, M.D., Ann Arbor, Mich. 


USE OF LIVER TO OVERCOME TOXICITY 
OF SULFONAMIDES 


Recently also I was able to give to 3 patients effective doses 
of diethylstilbestrol, even though they were previously remark- 
ably sensitive to exhibition of this drug. This was done by 
giving a preliminary intravenous injection of ascorbic acid 


CORRESPONDENCE 113 


(100 mg.) and giving 100 mg. of ascorbic acid by mouth with 
each tablet of diethylstilbestrol. This was reported in a lecture 
on vitamins in a postgraduate course in gastroenterology (May 
17, 1943 at the Greenpoint Hospital). This lecture is to be 
published in the American Journal of Digestive Diseases. 

How vitamin C improved the tolerance to certain chemical 
drugs is unknown. One author (Vauthey, M.: Prat. méd. 
frang. 18:107 [March] 1937) is of the opinion that vitamin C 
acts by assuring the vitality and proper functioning of the liver 
cells. 


Lovis Pet_ner, M.D., Brooklyn. 


“QUINACRINE-CALCIUM THERAPY OF 
TYPHUS” 

To the Editor:—In your editorial comment “The Quinacrine- 
Calcium Therapy of Typhus” in the July 24 issue the work of 
Dr. van Meerendonk is described with a closing remark that 
opinion about it cannot be ventured until further experiences 
are reported. 

Permit me to call your attention to an article on “The Use 
of Atabrine in Two Cases of Typhus Fever,” published in the 
April 1943 issue of the Medical Bulletin of the Veterans’ Admin- 
istration. While the German investigator's work antedates mine, 
no mention of it was made in a medical publication of any 
United Nation until an abstract of this treatment appeared in 
the October 1942 issue of the Tropical Diseases Bulictin (Lon- 
don) and so recorded by the Quarterly Cumulative Index 
Medicus. 

As seen from the report of the 2 cases of typhus in the 
Medical Bulletin of the Veterans’ Administration, no knowledge 
of Dr. van Meerendonk’s work could have been available when 
the effects of the drug on typhus were first noted at this hospital. 
While no priority for the use of atabrine in treatment of typhus 
can be claimed by the undersigned, I respectfully submit my 
article published in the Medical Bulletin of the Veterans’ Admin- 
istration as evidence of an independent discovery of the use of 
atabrine in the treatment of typhus. 

It may be added that a report of 2 more typhus cases, appar- 
ently successfully treated with atabrine, has been submitted for 
publication to the Medical Bulletin of the Veterans’ Adminis- 
Harorp Freep, M. D., 

Veterans Administration Hospital, 
Dallas 2, Texas. 


DUSTING POWDER FOR RUBBER GLOVES 
To the Editor:—In the issue of April 17 you kindly published 


prolonged medication with sulfathiazole, during which time no — 
other drug was used. Lee Thompson (Agranulocytosis Due to 
in fatal cases. Levin and Bethell (Fatal Granulocytopenia 
it is well known that antigenic agents may often be adminis- 
tered continuously without any deleterious consequence, but, if 
a an interval is interposed between courses of the antigen, hyper- 
sensitive reactions are apt to occur. 
222 

To the Editor: — This communication is prompted by the 
Current Comment in the July 17 issue of Tue Journat, page 
812. It concerns the remarkable findings by Chamelin and 
Funk that injections of whole liver reduced the toxicity of 
sulfanilamide and diethylstilbestrol in rats. 

Certain experiments that I have done lead me to believe 
that the action of whole liver extract in ameliorating the toxic 
effects against both of these substances is through its high oe 
content of ascorbic acid. It has long been known that liver, 
next to the adrenal glands, contains more ascorbic acid than 
all other a (Aron, H., and others: Jahrb. f. J Wunde 
Kinderh. 1: 123, 1921). 

P — a P as a dusting powder for gloves. At the time that letter was 
r — IIA 4. written there was reason to believe that we (M. G. Seelig. 
B. Prec. See. Raper. Bist. & Met. I. Vn F. K. 
Recently I was able to reduce the sensitivity of u patient to gelatinization property of starch. We were in . and there- 
large doses of salicylates by the concurrent administration of fore were obliged to institute “ new search. We have now 
vitamin C (J. Leb. & Clin. Med. 98:28 [Oct] 1942). Others that potassium baartrate completely satisfactory 
and myself have been able to reduce the toxicity of the sulfon- substitute for talc. The potassium bitartrate, in addition has 
amides by concomitant administration of vitamin C in large dein free from all the undesirable and dangerous properties 
doses (Pelner, Louis: New York State J. Mad., to be pub- ‘lc, possesses the highly desirable property of being bac- 
lished). teriostatic. Several of our leading St. Louis hospitals have 

used the potassium bitartrate with complete satisfaction and 
Director of Pathology, Barnard Free 
Skin and Cancer Hospital. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS THE BASIC 
Examinations of beards of medical examiners and boards of examiners 
in the basic sciences were published in Tue Jowrwat, Sept. 4, page 55. 
WATIONAL BOARD OF MEDICAL EXAMINERS 
Nattowat Rosso of Meprcat Examiners: Ports | and II. Novem- 
ber. Sec, Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


Aurarcas Boarp of Written. Part I. Various 
centers, Jan. 21. Final date for is Oct. 21. Sec., Dr. 
. M. Wood, 745 Fifth Ave., New 22, N. V. 

oLocr: Written. Part 


12. i ate or i ron 
Paul Titus, 1015 Highland Bidg., Pittsburgh, Pa. 
Boaeo of Orel. Parts 1 and Il. Chicago, 
Oct. &9. Sec, Dr. John Green, 6830 Waterman 
11, Chicago, Jan. 21.22. See., Dr. Gay A. Caldwell, 3503 Prytania 
St., New Orleans, 


Aweercax Boaro oF Orel. 
See, Dr. Dean M. Lierle, University geet lowa City 

of Written. Locally, Feb. 4. 
Phi ia, March 25-26, and San Francisco, May 67. Sec., Dr. A. 


Aldrich, 707 Fullerton Ave., Chicago. 
Ameaicas Boaso oF Psycutatay anp Neveotocy: Written. 
Locally, Dec. 20-21. for 


30. See., Dr. Walter Freeman. 1028 Connecticut Ave. N. W. 
Washington, D. C 

Americas oF Raprotocy: Final date for filing 
application is Dec. 15. See, Dr. B. R. 102-110 Second Ave. 
—1 Minn. v 7 

wericax Ross or Usnotocy: Orel. Chicago, February. ritten. 

ar tous centers, . Final application is Nov. I. 
Sec, Dr. Gilbert J. Thomas, 1409 Willow 1 Mian. 
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Bureau of Lega Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


j by the United States 
government ical first aid work” to approximately 2,000 
employees a contractor in the construction in 
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Associat Military — of the 
Delaware, Medical Society of, Wilmington, Oct. 12-13. Dr. W. O. 
at Medic 141 he Washington, Sept. 30-Oct. 
the, 
Mr. Theodore Wiprud, 1718 M Se N. W., W * 
Indiana State M Ass » is N Sept. 26-30. Mr. T. A. 
Hendricks, 23 East Ohio St, 1 utive Secretar 
Inter-State raduate Medical Association of North 
Oct. 26-29. Dr. Arthur G. Sullivan, 16 North Carroll St, 
Wi, 8 rector. 
Dr. William M. Korth, 1115 Grand Ave., Kansas City, uo’ Secretary. 
Kentucky State ‘ Louisville, Oct. 46. Dr. P. 
Blackerby, South Third St ° 
1 — = 2 Society. Detroit, it, Sept. 22 Dr. L. Fernald 
Mississippi Valley Medical Society, „III., Sept. 29-30. Dr. Harold 
© Maine St., Quincy, In. . 
Oklahoma 4 . Oklahoma 8 18-21. Dr. Clark 
H. Hall, 117 North Broadway, Oklahoma City, . 
Omaha Mid-West Omaha, Oct. 25-29. Dr. J. D. 
1036 Medical Arts Rias 
Pennsylv Medical Society of the State of, Oct. 5-7. 
Virginia, Medical Society ol, Oct. 2 Agnes 
y of, ° 
Edwards, 1200 East C St., Richmond, ™ 


Wisconsin, State M 
H. Crownhart, 110 


Ri Secretary. 
Society — — Mr. Charles 


A. 
PROCEEDINGS 
We think, continued the Supreme Court, that there can be 
no doubt that the buildings constructed by the government on 
— its property to be used for the relocation of the Japanese come 
a within the term “other public buildings of any kind whatever,” 
as used in section 5644, supra, and under the aforementioned 
provisions of the United States constitution as “other needful 
Buildings,” in this time of war stress. The Supreme Court of 
the United States in Surplus Trading Company v. Cook, 281 
U. S. 647, 50 S. Ct. 455, held that certain blankets located within 
Camp Pike on land owned by the United States and lying within 
Pulaski County, Ark. (now known as Camp Robinson), are not 
—— subject to taxation by this state because Arkansas has sur- 
conceded that Dr. Lynch is confining his practice to the area 
* owned by the United States, administering to the employees of 
. the construction company, which by contract with the United 
— States is required to keep available a physician for its employees. 
Medical Practice Acts: State Law not Applicable to We think it clear, under the aforementioned authorities, that 
Practice on Grounds for Public Buildings Ceded by the the laws affecting the practice of medicine and surgery in 
State to the United States.—Lynch, who was licensed to Arkansas do not control and cannot apply to the rights of 
practice medicine and surgery in Tennessee but not in Arkansas, Dr. Lynch to practice on property the jurisdiction over which 
has been surrendered to the United States, and the title to which 
has been acquired by the United States. The writ of prohibition 
against the chancellor preventing him from proceeding further 
Arkansas of a colony for Japanese evacuees. county in the original injunction suit against Dr. Lynch was affirmed. 
chancery court, Aug. 19, 1942, enjoined him from practicing — Lauch v. Hammock, Chancellor, 165 S. W. (2d) 369 (Ark., 
medicine in Arkansas without a license so to do. The next !%42). . 
day he filed a writ of prohibition in the Supreme Court of p 
Arkansas against the chancellor of the Desha chancery court cle roceedin Ss 
to prevent the chancellor from proceeding further in the injunc- 30 ty g 
tion suit. The Supreme Court issued a temporary writ of COMING MEETINGS 
prohibition against the chancellor, which was made permanent of end Otele 
about six weeks later. The chancellor moved for a rchearing. eX Dr. W. 1. Benedict, 102 Second Ave * 
The sole question here present, said the Supreme Court, is — 1 York, Oct. 12-14. 
whether a physician not licensed in Arkansas, who confines his “3s"“Areaee i700 Mecadeas, New —4 
practice to workmen engaged in constructing federal buildings = 
on property owned by the United States, is subject to the laws 
of Arkansas relating to the practice of medicine and surgery. 
Admittedly the state of Arkansas has yielded jurisdiction over 
the area in question by reason of section 5644, Pope's Digest, 
which provides, in part, as follows: 
“The state of Arkansas hereby consents to the purchase to be made or 
heretofore made, by the United States, of any site or ground for the 
erection of any armory, arsenal, fort, fortification, navy yard, custom 
house, lighthouse, lock, dam, fish hatcheries, or other public buildings of 
any kind whatever, and the jurisdiction of this state, within and over 
all grounds thus purchased by the United States, within the limits of 
this state, is hereby ceded to the United States... . " Act April 29, 
1903, p. 346, sec. 1.” 
Article 1, section 8, clause 17 of the constitution of the United 
States provides that Congress shall have power: 
to exercise exclusive Legislation in all Cases whatsoever, over such 
District (not exceeding ten Miles square) as may, by Cession of par- 
ticular States, and the Acceptance of Congress, become the Seat of the 
Government of the United States, and to exercise like Authority over 
all Places purchased by the consent of the Legislature of the State in 
which the Same shall be, for the Erection of Forts, Magazines, Arsenals, ca 
dock yerds, and other needful buildings. 
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dental fluorosis and anemia and/or signs of renal impairment 
should have x-ray examination of the skeletal system. 


Rocky Mountain Medical Journal, Denver 
40 289-360 (May) 1943 


——p. 318. 
Arteriosclerosis. T. D. Cunningham.—p. 121. 


40: 361-432 (June) 1943 
Traumatic Dislocation of Hip with Fracture of Acetabulam. A. M. 
p. 378. 
Heat Sickness. E. H. Carleton and A. G. Kammer.—p. 384. 
Eudochia 
‘mith. p. 30. 
Acute Polyradiculoneuritis in Colorado. Mariana Gardner and R. F. 
Forbes.—p. 394. 


South Carolina Medical Assan. Journal, Florence 
$9: 113-142 (May) 1943 


Southwestern Medicine, Phoenix, Ariz. 


27:113-138 (May) 1943 

*Treatment of Impetigo Contagiosa with Sulfadiazime- Plastic 
— — M. Pijoan, F. Worman and J. Pijoan. 
The Doctor of Medicine and His Responsibility. A. W. Adson.—p. 120. 


3:565-700 (June) 1943 
*Military Malaria Control. PF. F. Russell.—p. 565. . 
W. G. 
Haynes p. * 
Borne Diseases: With Special Reference to Prevention and 
Control. S. Jarcho.—p. 596. 
Development of Medical Service for Airline in Africa: 
Medical Departmem, Pan American Airways— Led. p. 619. 
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Wisconsin Medical Journal, Madison 


G. Parke 
Comments on Treatment. A. J. Quick and A. L. Tatum. p. 608. 


Yale Journal of Biology and Medicine, New Haven 
18:657-768 (May) 1943 


118 
be systematically studied by the public health authorities to in which troops fighting or maneuvering are on guard or sentry 
determine the existence of osteosclerosis. All patients with detail or are servicing convoys or airplanes, usually without the 
protection of mosquito control. Here “fighting malaria control” 
vital, with full use of suppressive antimalaria drugs, bed nets, 
protective clothing, sprays and repellents, and with intelligent 
cooperation by all ranks. True or causal prophylaxis is not 
* — certain to follow the use of any known drug; sporozoites do 
of Serclogie Evidence of Syphilis — of not appear to be destroyed in the body by drugs. Malaria 
Small Utah City. F. R. Queen and M. K. Marriott.—p. 317. probably cannot be eradicated from a community by the use of 
Conditioned Reflex Treatment for Alcoholic Addiction. H. R. Carter. drugs. The so-called prophylactic drugs achieve carly or, 
BY better, suppressive treatment. Under combat conditions of 
exposure and great fatigue it is perhaps natural that suppres- 
sive treatment will be even less effective than it is in peace- 
time. The three drugs for malaria prophylaxis are plasmochin, 
atabrine (quinacrine hydrochloride) and quinine. There appears 
to be no justification for attempting individual or mass malaria 
prophylaxis by plasmochin either alone or supplemented by 
atabrine or quinine. Plasmochin is a polyvalent gametocide 
which destroys the crescents of Plasmodium falciparum. Doses 
of 0.04 Gm. of plasmochin naphthoate or 0.02 Gm. of plasmochin 
or three days, after meals, will generally clear the blood stream 
Physician in Social Whirl. G. D. Grice.—p. 113. of all gametocytes. This has some value in preventing the 
Word to Graduates of Medical College in 1943. R. Wilson —p. 118. 
Primary Atypical Pneumonia. W. H. Kelley p. 119. 
Review of Recent Studies in Epidemiology of Rheumatic Fever. F. M. 
Ball.—p. 122. 
22 
27:91-112 (April) 1943 — 
Allergy Studies in the Tuherculous. O. HM. Brown.—p. 92. oray — 
Mumps and Associated Nephritis Complicated by Encephalitis and Blind. strointestinal 
ness. M. Frank and M. Pijoan.—-p. 95. 2 But the tint- 
r 5 Meningitis with Sulfadiazine: Case Report. ing of the skin will clear up after the administration is stopped, 
mie * and the gastric irritation is usually temporary and mild. When 
Vi 
atabrine 
treatment in highly 194 
employed water plastic (methyl cellulose, methoel / 
and sulfadiazine preparations for bacteriostatic plastic films. 
The scabs were cleansed with cotton soaked in hydrogen per- 
oxide. As much as possible of the scab was removed without 
unnecessary trauma to the infected skin area. While the sur- 
face was still moist, tincture of sulfadiazine-methocel (solution 
I) was applied with a cotton applicator. This may be repeated 
several times until the entire lesion or area is thoroughly ) grains U to 0.04 Gm.) of ¢ Gaily alter ¢ 7 
impregnated. Suliadiazinc-methocel jelly (solution II) was then meal. Some authorities prefer 10 grains twice a day on two 
applied to the entire area. The coating should be approxi- or three days a week. In highly malarious areas even 15 grains 
mately 0.5 mm. in thickness. It will dry within three to five (1 Gm.) daily may not suppress clinical symptoms in all cases. 
minutes and will form a new film over the lesion. One treat- Under present conditions quinine prophylaxis is to be used only 
ment is usually satisfactory. Bacteriologic studies revealed for men who cannot tolerate atabrine. 
that the impetigo lesions were caused by staphylococci. Bac- 
teriologic counts were done on 0.1 cc. of a twenty-four hour Dr 
broth culture by the plate colony counting system. The results 42: 565-656 (June) 1943 : 
showed characteristic observations including the extremes of — piysiciogy of Heart and Circulation. W. J. Meek.—p. 585. — 
pretreatment counts. The more complete the débridement, the — 23388 
more satisfactory were the results. The débridement should yoertension. 5. K. — Sey 
be a cautious procedure, as trauma might induce scar forma- — and 
tion with possible dishgurement. All lesions showed approxi- Logical Approach to Diagnosis of Heart Disease. A. R. Barnes.—p. 601. 
mately the same diminution of bacteria. HE =Mountain Spotted Fever. B. 1. Pippin, K EL Housner and 
War Medicine, Chicage 
Dynamic Physical Fitness in Adolescence. J. X. Gallagher and I 
Browha.—p. 657. 
Study of 1942 Fly Population of New Haven. M. E. Power, J. L. 
Meinick and M. B. Bishep.-—-p. 693. 
Study of Poliomyelitis im Connecticut, 1991-1941. . A 
Military Malaria Control.—According to Russell, malaria F R. J. Block—p. 723. 
is the principal disease hazard to troops in hyperendemic areas. „ 11 „ ern A. D. Bass and 
Military maiaria control involves (a) fixed installations, around oy - - Salamanders (Amblystoma 
which mosquito control measures are feasible and in which 
individual control measures are subsidiary, and (b) field areas, —p. 735. 
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British Journal of Surgery, Bristol 
30:289-396 (April) 1943 
Congenital Dislocation of Hip. M. Pilatt.—p. 291. 
New Free Graft: Applied to Reconstruction of Nostril. H. Gillies. 
—p. 305. 
Repair of Limb Wounds by Use of Direct Skin Flaps. D. O. Brown. 
—p. 307. 
trusions of Lumbar Intervertebral Disks. J. E. A. O'Connell. 
Use of Irrigation Enveleps in Treatment of Lacerated Wounds and 
Compound Fractures. p. 328. 
Cysts of Spleen. M. Paul.—p. 336. 
Excision of Esophagus for Malignant Growth by 
H. A. Kidd.—p. 340. 
Fibrous Stricture of Gullet of Nineteen Years’ Duration 
Extrathoracic Rubber Esophagus Throughout Greater 
Time. Restoration of Normal Swallowing by i 
Gastrostomy and Esophagostomy. G. G. Turner.—p. 
Effects of Stretching Nerves After Suture. W. B. Highet and F. K. 
Sanders p. 355. 
Experimental Study on Nerve Suture with Various Suture Materials. 
I. Guttmann p. 370. 
British Medical Journal, London 
Ophthalmoscope in Clinical Medicine: Interior of Living Eye Consid- *° 
ered as Biochemical Laboratory. A. M. Ramsay.—p. 685. A. Eiser and I. M. Franklin.--p. 702. 
Hematemesis and Melena, with Special Reference to Bleeding Peptic Mapharside in Treatment of Early Syphilis. A. O. F. Ross.—p. 704. 
Ulcers. F. A. Jenes p. 689. *Strangulated Femoral Hernia: Review of 100 Cases. J. Jens.—p. 705. 
Primary Bronchial Carcinoma at Age of 4 Years 4 Months. C. Elaine Early Diagnosis of Wound Infection, with Special Reference to Mixed 
Field and J. F. Quilliam.—p. 691. Infections. D. McClean and H. J. Rogers.-p. 707. 
Nasal Intubation: Dangers and Difficulties from Rhinologic Aspect. Outbreak of Typhoid Fever. S. M. Allan. p. 708. 
A. R. Dingley.—p. 695. Hyperpyrexia Superimposed on an Attack of Acute Tonsillitis. T. B. 
Maintenance Treatment with Digitalis. A. S. Rogen.—p. 694. Snell.——-p. 710. 
Histologic Effect of Proflavine Powder on Fresh Wounds. F. Hawking. 
p. 710. 
~—p. 715. 
Aspects of Chemotherapy of Pneumonia. T. Anderson. — p. 717. 
Enteric Group Fevers in Prisoners of War from Western Desert: With 
| Special Reference to Prophylactic Inoculation, January 1941 to Feb- 
ruary 1943. J. S. K. Boyd.—p. 719. 
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New Zealand Medical Journal, Wellington 
42:89-142 (June) 1943 
C. K. Hereus and H. D. 


ner A. E. Moore and D. W. Gathrie. 


een N. L. Edson.—p. 102. 
Observations on Inguinal Hernia. W. M. Cotter.—p. 111. 
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cavities are extremely rare in pulmonary tuber- 


Deutsche medizinische Wochenschrift, Leipzig 
66: 188-203 (Feb. 20) 1942. Partial Index 
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history. The clinical symptoms are similar in all three 
Roentgenologic examination is essential for a correct diagnosis. 
Hiatus hernia should be thought of in older patients with symp- 
toms of gastric or duodenal ulcer, of cholelithiasis, of gastric 
or carcinoma or of coronary sclerosis. Careful 
clinical and 
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Klinische Wochenschrift, Berlin 
21:401-424 (May 2) 1942. Partial Index 


Statistics on Clinical Picture of Kruse-Sonne (E) Dysentery. K. 

Relations of Vitamin K to Intestinal Bacteria Growth. T. Schmidt 
11. 


120 
all of them having intestine and omentum strangulated. A 
review of the time factor in the cases in which gangrene was 
found discloses that the patients who died had a history lasting 
on an average over six days, whereas the patients who lived 
had been ill on an average for only three days. A reduction 
in the total mortality can be attained only by earlier diagnosis 
and earlier operation. Intraperitoneal sulfanilamide therapy 
offers hope of an improved mortality rate in cases in which 
resection of the howel is necessitated by reason of intestinal 
gangrene. 
laparotomy. In patients of advanced age medical treatment 
should be tried first. Increased intra-abdominal pressure is to 
be avoided. Patients must be cautioned against physical exer- 
- 6 „ . W. — 292 tion. Meals should be small and more frequent so as to avoid 
— ‘or 23 * oe . Allen.—p. 121. filling the herniated part of the stomach. Surgery is necessary 
Death from Secondary 11— in case of threatening signs of incarceration. 
*Stilbestrol in Control of Transitory iapism. . . 127. possible by the thoracic and the abdominal route | 
K. the Mayo Clinic, who has operated in a large number of 
Diethylstilbestrol in Control of Transitory Priapism. — 8 the abdominal route with reduction of the hernial 
—Gaudin applies the term transitory priapism as distinct from l i 
true priapism to recurrent nocturnal erections without sexual Chronic Carbon Monoxide Poisoning.—Symanski main- 
stimulus, which are frequently the accompaniment of inflam- ‘5 that chronic carbon monoxide potsoming exists and that 
matory lesions of the urogenital tract or are of nervous origin, it may result from a succession of numerous mild acute attacks 
He reviews 4 cases in which transitory priapism was counter- of poisoning. Carbon monoxide poisoning is usually an occu- 
acted by diethylstilbestrol. The first patient was given 0.5 mg. 
of diethylstilbestrol daily. Relief followed on the second night. 
One week later the dose was dropped to 0.5 mg. on alternate 
nights, and at the end of three weeks it was dropped altogether. 
14: 199-262 (March) 1943. Partial Index 
*Early Pulmonary Tuberculous Cavitation in Infant: Case. P. I. 
Elizalde, P. R. Cervini and R. I. Latienda.--p. 2099. 
Uleus, Carcinoma and “Uleus Carcinoma.” H. Kürten p. 401. 
*Animal Experiments on Effect of Malnutrition and Vitamin C Deficiency 
Respectively on Course of Dysentery Infection. W. Deter and 
Wave Vasography. I. Risa.—p. 415. 
Malnutrition and Vitamin C Deficiency in Dysentery. — 
—— —Dotzer and Schuller have demonstrated that the resistance 
. of guinea pigs against experimentally produced dysentery of 
the Flexner-Y or Kruse-Sonne-E strains was reduced by mal- 
nutrition or by vitamin C deficiency, The resistance was 
reduced about cqually by quantitative and qualitative malnutri- 
tion. The resistance of the animals was increased by early 
oD : 3 ide Polseni administration of large doses of vitamin C. Guinea pigs on 
' — — „ a high qualitative and quantitative diet were better protected 
Diagnosis and Differential Diagnosis of Multiple Myeloma by Sternal against dyscntery. Death of animals on a high qualitative and 
Puncture. F Kienle p. 195. quantitative diet resulted from high infecti " only. 
Hiatus Hernia.—Berning rr = Death even from high infectious doses. did not occur when 
hiatus hernia: (1) hiatus hernia in the presence of a congeni- the resistance of the animals on a high qualitative and quanti- 
tally, shortened esophagus, (2) paraesophageal hiatus hernias tative diet was increased by large doses of vitamin C. The 
and (3) hernia due to hiatus insufficiency. In the type last results of these experiments, as well as clinical observations 
mentioned, in which the esophagus is not shortened. the distal on patients who are given a quantitatively differentiated diet. 
end of the esophagus together with adjoining portions of the suggest that the administration of vitamin C may be helpful 
stomach become herniated. Interest in this form led to ana- both as prophylaxis and as a therapeutic measure in epidemic 
tomic studies on changes brought about by age in the region dysentery. 
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